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UTERINE MAL-POSITIONS: 
DIAGNOSIS AND TREATMENT 
OreELLA Locke, D. O. 
Cincinnati, Ohio 

In our study of uterine malpositions, 
we find such wide deviations, and again 
such slight deviations, from the normal, 
that our first consideration must be, 
“What is the normal position?” 

In view of the fact that many gyne- 
colegists give the uterus such wide range 
of normal position, and, most particular- 
ly, assume so many of its conditions nor- 
mal to it, it is my firm convicticn, many 
of its abnormalities, and therefore many 
of its most troublesome reflexes, are 
overlooked altogether. This is a fre- 
quent mistake made by the old schocl 
doctors. No matter how limited the 
uterus may be in its movements, no 
matter how great the distortion of tissue 
in limited areas, due to curettage, or 
other injuries, no matter what accretions 
may lie in its walls or surrounding tis- 
sues, if surgery is not indicated, if there 
is no necessity for a pessary, or a tampon, 
if they can find no excuse for a two 
gallon douche two or three times daily, 
the case is pronounced normal. Let us 
be guarded in taking this position. Let 
us know what the normal is, that we may 
net overlook the seemingly abnormali- 
ties, which are often the underlying 
causes of that unbalanced state of the 
nervous mechanism so often seen in 


women. 


I hear vou say, “But there is such 
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great variation in normal cases.” This 
is true. We must need have great vari- 
ation in the weight, and proportions, of 
the uterus, in patients of different ages, 
and under different physiological condi- 
tions. A nulliparous uterus presents very 
different proportions from those of a 
multiparous organ. We must also under- 
stand the general build of our patient. 
We all know how we must become ac- 
quainted with the spine and pelvis in 
the different individuals, in order to un- 
derstand the difference in the normal 
curves in a long back from those of a 
short back. With the uterus, as with 
the spine and pelvis, we must learn to 
differentiate by comparison that we may 
the better know the normal in the indi- 
vidual case. Some pelves are shallow, 
some are deep. It is natural, then, to 
expect differently proportioned organs, 
in differently proportioned pelves. 

Too little attention is given this. Tco 
little attention is given the general con- 
formation of the body in pelvic as well 
as other conditions. The poise, the ad- 
justment, the flexibility, the tone, the 
study of intra-abdominal pressure, is all 
too lightly taken. See how tumors, con- 
gestions, lacerations, ptoses, illy cared for 
pregnancies, and poisoning from specific 
ard other infections, destroy the balance 
and finer adjustment of the organism. 
I cannot impress too strongly upon you 
the importance of keen observation in all 
cases of local disturbance, for to be able 
to correct conditions we must first know 
what is wrong. In this connecticn I hope 
I will not fail to impress upon you the 
great importance of local examination, in 
all cases where it is in any way indicated, 
and sometimes where it seems not to be 
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necessary. Frequently I have found very 
grave local conditions where the patient 
had experienced only reflexes distantly 
located. Again it may be necessary to 
examine more than cnce. The uterus 


undergoes so many changes during the 
month, that my experience has convinced 
me that one examination may not always 
be sufficient on which to make a final 
diagnosis. 

For our consideration today, of uterine 
malpositions, I have had prepared a few 
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healthy pelvic tissues, the uterus will im- 
mediately assume a normal position. The 
cervix will be cn a level with the ischial 
spines, and pointing backward and down- 
ward toward the rectum, while the 
fundus should point forward and upward 
in the direction of the bladder, (as we 
see in this representation of the normal 
position). 

With the uterus, as with the spine, the 
most valuable diagnostic point as to nor- 
mal conditions is that of normal flexi- 


No. 1. 


illustrations from which, if you will fol- 
low them, we may gain a better idea of 
the difference between the normal and 
the abnormal. 

Before examining the intericr of the 
pelvis, we must first be assured that the 
bladder and rectum have been evacuated. 
Then, placing the patient in the dorsal 
position, we gently lift up the intestines 
sufficiently to remove any undue abdom- 
inal pressure. This done, if we are deal- 
ing with perfectly normal organs and 


THE UTERUS AND ITS SUPPORTS 


bility. That the uterus has great range 
of movement with a perfect rebound to 
the normal is a most reliable indication 
of a normal condtion of all the pelvic tis- 
sues. It should be perfectly moveable 
in an upward, and dewnward direction, 
as well as to all points of the pelvic 
circle. [Let us lcok for a moment at 
Chart No. 1, illustrative of the rela- 
tionship of the uterus with its sup- 
perts. We are looking directly into the 
bowl of the pelvis from above. The 
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uterus is so poised as to make it possible 
for it to be tipped in any direction. Nec- 
essarily it will fall in the line of least 
resistance. Hence, the malpcsitions that 


give us so much concern in practice. We 
are all acquainted with the general classi- 
fication of these malpositions—retro-, 
ante- and lateral—as may be indicated by 
the direction of the fundus; also their 
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further classification as versions and 
flexions. 


In Chart No. 2 is represented the nor- 
As the 


NORMAL UTERUS IN NORMAL POSITION 


examining finger runs along the anterior 
of a normal uterus, there will be noted 
a slight concavity. This is diagnostic of 
a normal uterus, for it indicates the di- 
rection of the uterine canal, which is very 
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slightly curved anteriorly from above 
downward. In versions, the uterus has 
fallen, but the uterine canal is unaltered, 
as you see under the anteversion in 
Chart No. 3. The uterus may assume 
any degree of misplacement, or any ilf 
shape, from thickening of its walls, if 
conditions indicate that its canal, remains 
unchanged, the malposition is a version. 
In flexions there is deformity of the 
organ. We find a mere or less acute 
bend in the uterus, making it abnormal in 
shape, as we see under retroflexion in 
Chart No. 3. (Thus the trend of the 
uterine canal is the basis of diagnosis 
between versions and flexions.) 

Flexions are of several types. There 
is a cervical flexion, the corporeal flex- 
ion, and also that most frequent bend, 
occurring at the isthmus or junction of 
the cervix and body, called a corporo- 
cervical flexion. This last type occurs 
at the weakest point in the uterine tissue, 
at a point corresponding with the in- 
ternal os, which lies about midway in the 
length of the organ in the nullipara, and 
at about the junction of the lower and 
middle thirds in the multipara. 

I shall not enter into the extensive 
etiology of uterine malpositions, but wish 
to mention a few of their common causes. 
Of paramount importance is the obstruc- 
tion or irritation to the nerve supply of 
the pelvis. This causes either laxity or 
tension in the uterus or its supports, dis- 
turbing circulation, which leads to all 
manner of weakened conditions and con- 
gestive professes. Thus the great ne- 
cessity of careful spinal examination and 
treatment. Other causes are undue pres- 
sure from above, subinvolution. lacera- 
tions and other injuries from child-birth 
and operative procedures. 

In the diagnosis, and treatment, of 
malpositions there is nothing more es- 
sential than a knowledge of the uterine 
supports. Let us look again at Chart 
No. 1. Between the uterus and sacrum, 
encircling the rectum, are the sacro-uterine 
ligaments. Here is the seat of perhaps 
more trouble to both the uterus and the 
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rectum than any other point in the pelvis. 
Laxity, thickening, tension or adhesions 
at this point may produce all manner of 
disturbances. This is the point where 
the blood vessels and nerves enter the 
uterus. Tension at this point may cause 
polypoid growths, ulcerations, dysmenor- 
rhea, and is the most common cause of 
all ante-positions. By compression of 
the rectum it may produce stricture, 
hemorrhoids, constipation, fissure fistula 
and other equally annoying conditions. 
Again laxity of this ligament is respon- 
sible for the great majority of retro- 
positions, particularly retro-versions, and 
plays its part with other relaxed tissues 
in all cases of prolapsus. <A prolapsus 
must be some degree of a retro-deviation. 

Next in importance are perhaps the 
vesico-uterine ligaments which pass from 
the bladder to the uterus. Disturbances 
here very often involve the bladder and 
urethra, as well as being the primal cause 
of the severer forms of retro-flexion, 
and, therefore, one of the important 
causes of ovarian and tubal troubles. 
The stretching and weight of the pro- 
lapsed organs interferes with the circu- 
lation, and therefore with the health of 
the ovaries and tubes. 

The broad ligaments, as we see them 
here, and also in Chart No. 3, are in- 
volved more or less in every malposition 
we may mention. They are of prime im- 
portance in all lateral versions or flex- 
ions. In lateral positions this ligament 
is usually contractured on one side and 
relaxed on the other, though it may be 
relaxed on each side. 

In extreme forms of this position we 
sometimes find a combination of condi- 
tions involving several of the ligaments. 
producing a condition which I am pleased 
to style a spiral uterus. In my estima- 
tion it is produced by a complete relaxa- 
tion of one, or both, of the round liga- 
ments, and the broad ligament of one 
side, with great tension of the opposite 
broad ligament, and usually involvement 
of one of the sacro-uterine, or one of the 
vesico-uterine ligaments, as the case may 
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be, producing a twist. Sometimes we 
find a spiral uterus prostrated on the floor 
of the pelvis, while in other cases it re- 
tains an awkward posture simulating an 
upright position. Many times it pre- 
sents adhesions to the broad ligament, 
toward which it is twisted. If the twist 
has long existed, the uterus is a mass of 
lengthened and shortened fibers, all of 
which must be restored to normal by re- 
molding the organ. Severe cases of this 
condition I consider the most difficult of 
all malpositions to restore to normal 
equilibrium. 

The round ligaments or guy ropes of 
the uterus are also of great importance. 
We find them shortened in ante-posi- 
tions, lengthened in retro-positions, and 
shortened on one side, and lengthened on 
the cther in lateral positions. The round 
ligaments are muscular in their make-up, 
as they must need be, that they may ac- 
commodate themselves to the uplifted 
uterus in pregnancy. 

There are various other ligamentous 
structures assisting in the maintenance of 
the uterine posture, such as the ovarian, 
uter:-pelvic and other ligaments which 
are really reinforcements of the broad 
ligament, Aside from these are the 
vaginal walls, peri-uterine tissues, and 
the perineum, all serving to maintain the 
normal position of the uterus. In spite 
of these provisicns of nature, the uterus 
is quite prone to fall low in the peivis, 
sometimes being prolapsed to the degree 
of protruding from the vaginal crifice. 

In the treatment of the various ab- 
normalties we must first understand well, 
what has caused the deformity. What 
is the history of the case? Is it of spinal 
origin cr is it of local accident? Has 
it followed pregnancy? Has there pre- 
viously existed any inflammatory condi- 
tion which may have involved the uterine 
supports or changed the tissue of the 
uterus? Is there laxity cr tension, if so, 
where? Search out the pathological 
structure or structures, and then treat it 
osteopathically. It is not necessary that I 
irpress vou with the vital importance of 
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the true adjustment of the pelvis and 
lower spine in all pelvic cases. Ycu are 
osteopathic physicians. You understand 
that in the spine is the control of nerve 
impetus and blood supply, the fountain 
head of life to the local tissues. But 
some of us expect too much from spinal 
adjustment. There may be obstructions 
in the pelvis or in the uterine tissue itself 
that interfere with the completion of the 
circuit of the circulation. It has often 
been observed that where pelvic cases 
have been treated by spinal treatment 
only, the local and reflex disturbances 
have been increased. The patient may 
experience more pain at menstruation, 
more severe headaches, increased gas- 
tralgia cr greater nervous reflexes. This, 
is a natural consequence. Due to the 
spinal adjustment, the determination of 
blood to the pelvis has been increased. 
Reaching the pelvic tissue, it meets ob- 
struction, causing greater congestion and 
theref: re more extensive reflexes. Thus 
the necessity of local adjustment. Many, 
if indeed they give any attention what- 
ever to local tissues, cling very closely to 
the old school methods. D-uches, tam- 
pons, pessaries, packing or surgical 
means, such as curettage. ventro-fixation, 
or the operative removal cf adhesions. 
There may be occasions and cases where 
such procedures are necessary, or tem- 
porarily helpful, but in general, as a cur- 
ative means, they are hurtful and not to 
he recommended. 

Curettage is a fruitful factcr in uterine 
abnormalities. It produces scirring of 
the interior of the uterus, with perhaps 
little ill effect at first, but followed by a 
chronic rigidity and irregularity of struc- 
ture. producing numerous functi nal dif- 
ficulties and untold nervous reflexes. It 
is a procedure seldom necessary, and [ 
would rather get the case before curet- 
If the operation has 
preduced much scar tissue, it will be 
quite impossible to restore it to its normal 
shape, but its structure, and particularly 
its reflex symptoms, may be markedly 
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improved by a persistent remolding of 
the organ. 

I am also unutterably opposed to the 
general use of the vaginal douche. I 
believe in natural methods in assisting, 
rather than hindering, nature in her re- 
parative processes. Only in cases of 
acute infection and the suppurative, 
chronic infective cases, would I advise 
the douche at all. I would then suggest 
as little fluid as necessary for cleansing 
purposes. Heavy douching only weakens 
and destroys the life of the tissue. 

In pelvic inflammaticns of all kinds, 
hot fomentations or the hot sitz bath 
are of great therapeutic value. In many 
cases the cold sitz bath is a helpful meas- 
ure. However, there are many who do 
not react well to the cold sitz, in which 
case the bath is positively injurious. 

I want to put myself on record as one 
who believes firmly in osteopathic manip- 
ulation—massage, if you will—of the 
local tissues. I do not call it massage 
because it is more than massage. It is a 
manipulation so full of the osteopathic 
idea of the replacing of tissue, even 
though it be only the stretching and plac- 
ing of the muscle fibers of the uterine 
wall, that it deserves a better name than 
massage. Massage is too supeficial, too 
limited. I have termed it “remolding” 
because it involves the reconstruction, 
the rebuilding and changing of tissue. 

Let us take a case, as an example of 
method in local treatment. We will take 
a case of corporo-cervical retroflexion. 
of extreme type, with atrophy of the cer- 
vix and hypertrophy of the body. The 
uterine canal is greatly distorted, and 
the cervix and fundus are pointing back- 
ward and downward, as we see under 
“retroflexion” in Chart No. 3. The 
vesico-uterine ligaments will probably be 
greatly tensed and thickened, pulling the 
isthmus forward, and while the sacro- 
uterine ligaments are usually flaccid. they 
‘are not by any means always so. At 
the point of flexion of the uterus there is 
lengthening of the muscle fibers in the 
anterior wall, and shcrtening of those in 
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the posterior wall. Our treatment would 
be directed toward a removal of these 
blockades to the circulation. 

There is nothing I would lay more 
stress upon than the necessity of treating 
the supports. Our next object is to re- 
mold and thereby strengthen the organ. 
Sometimes there are adhesions among 
the uterine fibers that must be brcken up 
before a perfect remolding may be ac- 
complished. A mere lifting accomplishes 
but little. We must stretch out the de- 
formity. We must pull forward on the 
¢ervix, and also on the body, producing 
tracticn on the short fibers. If the liga- 
ments are lax, and we have a flaccid ab- 
dominal wall to work through, we may 
employ the bimanual method unaided. 
But if conditions are more unfavorable, 
we may use Dr. Still’s uterine spoon to 
assist us in lifting and steadying the body 
while we produce forward traction on the 
cervix, and work in any way that will 
assist in the remolding of the organ. 
During each treatment we should make 
an effcrt to return conditions as nearly 
to the normal as possible. With persist- 
ence in this replacing and remolding, the 
uterus will, in the course of time, assume 
its normal shape, and with the aid of the 
repaired and strengthened ligaments, no 
longer become unbalanced. 

Do nct be afraid to manipulate the 
local tissues. That they should be treated 
very seldom and slightly is a mistaken 
idea. Except in cases of specific infec- 
tion, where local manipulation is to a 
certain degree contraindicated, it can do 
no harm. In extreme cases this werk 
will require considerable time. The 
uterus will continue to fall into its ab- 
normal position until its conditions are 
remedied. In some cases the fault lies 
mostly with the ligaments, as we see 
under “ante version,” in Chart No. 3, 
while in other cases the uterine wall may 
be extremely weak, or very heavy, and 
easily fall in the direction of greatest 
weight. When the uterine wall is at 
fault, repair will first show itself in the 
strength of the organ. Next, it will be 
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noticed that the uterus will remain in 
position the last few days preceding men- 
struation. Its gaining strength at this 
time is probably due to its congestion. 
The next month it will remain in position 
for a somewhat longer period, and so 
continue until it remains permanently in 
a normal position. If the ligaments are 
chiefly at fault, repair may be noticed 
first just after menstruation, when the 
weight of the organ is least. 

Complications of conditions give us 
exceptions to this rule. One of these ex- 
ceptions is frequently noted at mid 
month, the time of the passing of the 
ovum, The uterine balance is probably 
disturbed by its dilatation at this time. 
Some cases show greater repair one 
month than they will the next. This is 
perhaps due to the influence of a weak- 
ened ovary. 

There are many displacements that are 
very simple and that are very easily re- 
paired. In most cases I find the uterine 
spoon, above referred to, of great value 
in lifting the uterus. To me it is indis- 
pensable in some of the more difficult 
cases. I use it a great deal for stretch- 
ing both the anterior and posterior tis- 
sues. However, I wish to urge its care- 
ful use. I have seen it used in a bar- 
barous manner with consequent bad re- 
sult. When used properly, with knowl- 
edge of conditions, it can do no harm. 
In lifting a prolapsed uterus, where the 
ligaments are sufficiently lax to allow of 
its being lifted high, I exaggerate its 
position slightly beyond the normal limit. 
This I do for the purpose of stretching 
any tense tissues in the adnexa. The 
blood vessels and nerves may have be- 
come torturous during its abnormal posi- 
tion. It will settle back in its normal lo- 
cation with a better chance of good cir- 
culation. 

I also use the uterine spoon a great 
deal in cases of adhesions. One can reach 
higher, and it assists greatly in stretch- 
ing the tense bands, and thereby give 
access to the circulation for the removal 
of this abnormal tissue. These strong 
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adhesive bands sometimes tie the uterus 
down to the posterior structures, render- 
ing it absolutely immovable. 

Can this case be cured osteopathically ? 
I say yes, provided the conditions for 
treatment are reasonably favorable, and 
that the patient is sufficiently persistent 
in the treatment, and that the operator 
works faithfully and uses proper meth- 
ods. Such cases may require two or 
three treatments a week for a year and 
a half to two years, They may require 
much less. Much depends upon the gen- 
eral health and rebuilding powers of the 
patient. Much also depends upon the 
build of the patient. It goes without say- 
ing that we must be able to reach the con- 
dition that we are to treat. This is very 
difficult in some virgins, and also in pa- 
tients who have very rigid abdominal 
walls. With persistence on the part of 
the patient I have never failed to remove 
any adhesions where I could use traction 
and proper manipulation. 

Referring again to prolapsus, I wish 
to present for your consideration and 
possible experimentation a theory not as 
yet sufficiently worked out to allow of 
any specific statements. Some of the 
most stubborn cases of prolapsus follow 
childbirth, due to subinvolution and the 
stretching of the round and other liga- 
ments. In the absence of lacerations, 
which in most all cases ought also to be 
prevented, this condition should, in my 
opinion, seldom occur. In such a case, 
or as a preventive of such a condition, 
treatment immediately following child- 
birth is one of the most efficacious. The 
old school doctor has long recommended 
pregnancy as a cure for prolapsus. This 
is not my contention. The cure lies not 
in the pregnancy, for in nine cases out of 
ten the same condition will follow. The 
cure lies in the care given the patient. I 
de not advise local treatment at this 
early date. The danger of infection 
would be too great and the procedure 
quite unnecessary, since at this time the 
uterus may easily be grasped through 
the flaccid abdominal wall, between the 
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operator’s two hands, and manipulated. 
It should be gently lifted upward and 
forward, simulating a normal position, 
and remolded. By treating in this man- 
ner, each day, it is kept in position and 
in every way greatly assisted in its invo- 
lution. In this way also the round and 
broad ligaments are relieved of stretch- 
ing, and weight, and will involute as is 
their natural tendency along with the 
uterus. I do not say that this would be 
true in cases in which ergot is given, 
neither do I say that it would not be. 
Ergot distends the normal rhythm of the 
uterus and would probably interfere with 
this reparative work to scme extent. 

I have treated with light remark any- 
thing pertaining to the ovaries and tubes. 
Because of their intimate relationship to 
the conditions of the uterus, as they lie 
in the broad ligament, I wish to add, that 
careful manipulation of and about these 
tissues, has, in my experience, done much 
to eradicate the malpositions, and con- 
gestive and inflammatory processes of 
these structures in similar manner as 
those of the uterine tissue. : 
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It should not be assumed that this paper 
is a treaties on the subject; but rather 
we shall deal mainly with a few points 
omitted from, or inadequately explained 
in, the standard texts, and add here and 
there the suggestion of an osteopathic 
principle. Neither is it the writer’s con- 
ception that he is presenting anything 
startlingly new or original. He is merely 
recording in his own way some of these 
observations along with some of his own 
experiences, trusting that it may whet 
some appetite to a keen and hearty fur- 
ther investigation. 

Article presented in the Prize Essay Contest 
or I9I2. 
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Self-Confidence Essential—tIn the be- 
ginning, a condition most essential is self- 
confidence. If you have it not, I pray in the 
interest of the patient, assume it. If you 
cannot do this, leave obstetrics entirely 
alone. Strive to develop self-control. 
Not only have confidence, but continually 
try to inspire it in your patient. Many a 
grave has secured its victim prematurely 
because a spineless accoucher at a critical 
moment has “lost his nerve.” Impress 
upon the patient that labor is a physiolog- 
ical process, and that if she will do her 
part as you will instruct, the outcome will 
be all that could be possible. But do not 
deceive. If there be serious complica- 
tions, explain them calmly, describe the 
probable treatment necessary, estimate 
the time it will take and the possible re- 
sults. Then give full assurance that you 
will do all that is necessary for the well- 
being of herself and offspring. 


Method of Breathing.—Direct atten- 
tion to the proper method of breathing. 
In primiparae, particularly this is im- 
portant, as they will breath in a most un- 
natural, quick, jerky, gaspy method, al- 
most totally destroying the effect of the 
contraction. Have the patient, at the 
beginning of a contraction, take three or 
four deep, steady breaths, and then hold. 
This is more applicable in the second 
stage of labor. 


Position of Patient.—Keep the patient 
upon her feet as long as possible. Let 
her walk about the room. In this way 
the foetus most easily settles into a nat- 
ural positicn. As the pain in the back 
increases, she may kneel at the bed-side. 
Give strong inhibition on the lower lum. 
bar and sacral nerves. The relief will be 
gratefully received, and labor is hastened. 
When the head has become well fixed in 
the pelvis, the patient may lie down. A 
semi-erect position is conducive to effec- 
tive work. Place behind her an old 
fashioned kitchen chair, cushioned well 
with quilts or pillows. When this posi- 
tion preduces discomfort, she may lie flat. 
Let her change position occasionally— 
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lying on one side, then the other. In the 
main I prefer dorsal decubitus for the 
latter part of the second stage, and for 
final delivery. 

During the early relaxing pains, urge 
the patient to remain passive. It will do 
no good, and will do harm, to “bear 
down.” If she will reserve her strength 
for the final expulsive effort, much is 
gained. Many patients exhaust them- 
selves before the expulsion period—hence, 
forced delivery, with resultant cervical, 
perineal, or other injury. These sugges- 
tions may seem out of place and unneces- 
sary ; yet as one becomes better versed in 
this practice, their potency is more clearly 
recognized. 


Cervical Relaxation ; How to Secure It. 
—The first point worthy of especial con- 
sideration in the technique of labor is to 
secure as complete cervical relaxation as 
possible. Encourage the warm sitz bath 
early; it sometimes accomplishes much. 
It has been claimed that firm pressure on 
the round ligaments where they cross the 
pubes, or a thorough relaxation of the 
structures comprising and surrounding 
the mons veneris, hastens dilitation. My 
experience would confirm this contention ; 
but just what is the physiological action, 
if any, is a problem not vet satisfactory 
answered. Some have even doubted that 
there be such action. It may be that the 
results are psychologic; the patient, real- 
izing that an effort toward a definite end 
is attempted, thereby places herself into 
the best mocd for natural functioning. 

If cervical dilitation continues unduly 
slow, digital stretching is permissible; 
insert the finger and gently, yet firmly, 
“rim out” the cervix at intervals of fifteen 
to thirty minutes. Second lumbar stimu- 
lation—a “make-and-break” and rotation 
movement—will often accelerate slow and 
weak contractions; as will also occasion- 
al shifting of the position of the foetus 
through abdominal manipulation. When 
the cervix appears continuous with the 
walls of the birth canal, further treatment 
to this end is contra-indicated. 
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Pain Control—The pain accompanying 

contractions is the most excruciating dis- 
comfort in child-birth. It is so intense 
that chloroform is often demanded; and 
many physicians grant this appeal, al- 
though they know that it is detrimental. 
If osteopathy had done nothing more than 
demonstrate that relief is possible, to a 
very appreciable extent, at this time, that 
alone would be sufficient for an honored 
record. I have already referred to inhi- 
biticn in the lower lumbar region and on 
the posterior sacral nerves. Another 
method is pressure upon the clitoris. At 
first the patient may object, then she will 
tolerate, but finally, after thoroughly ex- 
periencing the relief it affords, she will 
insist that you apply the treatment with 
every contraction. While chloroform 
stcps the pain, it also seriously interferes 
with the work of delivery, as well as pre- 
disposing to post-partum hemorrhage. 
This method not only dees not interfere, 
but the patient, being relieved of severe 
pain, can work more vigorously and ef- 
fectively. If used at all, except in extra- 
ordinary ccnditions — instrumental de- 
liveries, in mal-formed pelves, etc.—a 
little chloroform at the very last is per- 
missible, if the patient insists, in order to 
quiet her; and then principally for the 
psychic effect. 


Passing the Pelvic Rim.—Aid pelvic 
expulsicn, if necessary, by abdominal 
pressure: stand by the patient’s side, fac- 
ing the foot of the bed. At the beginning 
of contraction, place the open palms low 
down upen the abdomen, one on either 
side, draw the abdominal wall up, grasp 
deeply, including the buttocks of the foe- 
tus, and press downward. Sometimes 
pressure on the child’s head, just above 
the patient’s pubis, will be of marked as- 
sistance. 

Occasionally a movement of the sacro- 
iliac joint is advisable: flex leg on thigh, 
thigh on trunk, abduct knee, abduct foot, 
and, with your chest pressing on the limb, 
rotate and bring down. A movement or 
two of this kind will often release a head 
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lodged on the tuberischii. The pelvis may 
also be spread, best during contraction, by 
strong pressure outward on the thighs 
near the buttocks. 

We have been told that vaginal inter- 
ference during contractions is contra-in- 
dicated ; that it may even retard the work. 
Although believing in the general truth 
of the theory that nature’s ways are best 
and safest, I am still not entirely willing 
to accept the claim unquestioned; for it 
has been found that occasional beneficial 
results follow inserting the fingers and 
passing them around the head while it is 
being pressed downward. This treatment 
tends to disengage the head, and also 
often accelerates the expulsive effort. 


Effects of Improper Perineal Protec- 
tion.—After the head passes the lower 
strait of the pelvis, the hard work is over; 
but the critical stage may have just be- 
gun. Much care should now be exer- 
cised, and the accoucher’s skill at this 
time may save a life, and often it deter- 
mines the future health and comfort of 
the patient. Women with perineal weak- 
nesses, the result of improper protection 
or neglect, are entirely too numerous. 
The full to overflowing wards of modern 
hospitals—patients with lacerated perineal 
and cervices, uterine prolapses, flections 
and versions innumerable; where “sus- 
pension,” hysterectomy and various re- 
pair operations are of daily cccurrence; 
and thousands of cancerous and other 
serious developments, the direct sequelae 
of these abuses, are in constant evidence 
—these are mute, yet appalling testi- 
monies that the so-called “science of mid- 
wifery” is a misnomer of startling con- 
cern. And so common have lacerations 
become that a few obstetricians favor 
placing perineal sutures before rupture, 
thereby assuming that it is the rule and 
not the exception. Such conclusion 
should not be countenanced. It certain- 
ly. justifies a charge of ignorance and 
failure. 


Descent of the Head.—The foetus does 
not descend in the axis of the outlet. It 
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perineal structures a hood-shaped cover- 
ing over the head, and with the puerpera 
comes down from behind, making of the 
in dorsal decubitus, is born upward. The 
contractions of the uterus upon the child 
forces it, sometimes including post-vagin- 
al structures, and occasionally a loop of 
the rectum, against the perineum, and 
tends to push the whole mass ahead be- 
fore it. Without judicious care, a lacera- 
tion, and not infrequently an artificial 
opening, may result. 


Method of Protecting the Perineum.— 
That the perineum may be properly pro- 
tected, the patient should “hold back,” 
giving it time to relax. The contractured 
muscles are strong and rigid. They yield 
slowly to the exerted pressure. Although 
their elasticity is amply sufficient under 
proper management, yet too sudden forc- 
ed delivery will cause a rupture. Insert 
two or three fingers, palm posteriorly ; 
press backward and upward, stretching 
the orifice and the post-vaginal structures. 
Repeat this several times as the foetus 
advances. The head may then descend 
upon the back of the hand; retain it 
there. Hold the perineum firmly against 
it. Place one knee on the bed, foot 
against the foot of the bed, back of hand 
against the knee, and the “heel” of the 
hand against the perineum; exert suf- 
ficient pressure to detain it until sufficient- 
ly relaxed. Then, with the open thumb 
and first finger arch pressing on the per- 
ineum behind the orifice, or with a finger 
or two in the rectum, deliver the head be- 
tween contractures by lifting it. Observe 
whether the cord is about the child’s neck. 
If so, loosen it. Then deliver the shoul- 
ders, usually the rear one first, and the 
trunk will follow. 

If these directions, elaborated in a com- 
mon sense manner as one’s ingenuity may 
dictate, are fully carried out, there need 
be few, if any, lacerations. In the writet’s 
experience they have been limited to lack 
of attention, to gross abnormalities, or to 
cases where the cicatricial tissue forma- 
tion, resulting from extensive tears in 
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previous confinements, had destroyed the 
elasticity of the parts. 


Use of Forceps.—The writer does not 
condemn, but rather would encourage the 
stand taken by many against the use of 
forceps, realizing that the advocacy of 
their position is a great agency for good. 
The inexperienced or busy pfractitioner 
is entirely too prone to artificially hasten 
delivery, often alone for his own conven- 
ience, at the expense of the patient’s wel- 
fare. It is a violation of natural law— 
it is barbarous—to econcmize the physi- 
cian’s time by forcing delivery. His con- 
venience is of little consequence in com- 
parison with the dangers involved; and a 
malpractice penalty, sufficient to bring to 
a deserved, ignominious close such nefar- 
ious practice, is a none too severe punish- 
ment for one who exercises so little judg- 
ment, or has a no better motive. 

Again, the patient may urge the use 
of forceps. She, suffering almost unbear- 
able torture, and ignorant of possible dis- 
astrous results, is seeking relief. She is 
anxious, therefore, to terminate labor in 
all possible haste. But the physician who 
will submit to a patient’s request, doing 
that which is contrary to his own better 
judgment, is little better than putty, and 
is unworthy of the honor implied in the 
title “physician.” 

Admitting the applicability and truth in 
general of this position, nevertheless the 
object of the obstetrician is to aid nature 
in delivering the child with the least pos- 
sible injury and discomfort. If this can 
be done manually, well and good. But 
the child’s head, especially a large one, 
may, without instrumental aid, remain 
imirovable in the pelvis; in the case of 
an inert uterus, or when for sufficient 
cause a life is dependent upon a hasty de- 
livery: or any one of a number of other 
possible circumstances—these are condi- 
tions under which forceps may be legiti- 
mately used if other methods have been 
sufficiently tried. Cannot this be done 
without injury to mother or child, if the 
application and technique are skilful? Or 
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should there be injury, might it not be less 
severe than that resulting from further 
prolongation of labor? Be it far from me 
to advocate indiscriminate, or even fre- 
quent, instrumental use. I am satisfied 
that this procedure is far too common; 
that the added fee even is sometimes the 
inducement, and that the forceps may be 
responsible in the aggregate for more 
harm than good. But these abuses, not 
the proper use, of the instrumental appli- 
cation, merit the most vigorous condemn- 
ation. I would even go further, and 
limit their use, whenever possible, to th 
experienced specialist or consulting phy- 
sician, 

Placental Delivery.—The third, or pla- 
cental, stage is easily handled. Yet this 
is a time for close attention. Fatal hem- 
orrhage may quickly follow. Not only 
that, but any excess of blood waste les- 
sens the patient’s vitality in direct ration 
to the amount lost—a fact too frequently 
misunderstood or ignored. It is reason- 
able to wait twenty or thirty minutes be- 
fore attempting forced placental expul- 
sion. With conditions normal, even longer 
will do no harm. Grasp the uterus 
through the abdominal wall, compress 
downward, constantly moulding into a 
ball; keep rotating; give gentle traction, 
or a little jerk, on the umbilical cord— 
but do not tear it loose. This will usually 
expel it with little difficulty. If it ad- 
heres, insert the free hand, the other still 
massaging the fundus of the uterus 
through the abdominal wall; follow up 
the cord, use the fingers as a wedge to 
separate the mass from the uterus until 
there is complete freedom; observe if 
there be any adhered particles remain- 
ing; hook a finger over placenta and 
bring it down. Continue to manipulate 
the uterus; and watch for any free flow 
of blood. Such hemorrhage may be due 
either to failure of the uterus to properly 
contract, or to laceration. The uterus 
should appear as a hard, round mass, 
about the size of a croquet ball. If it 
begins to soften, increase the massage; 
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irritate the mons veneris; sprinkle cold 
water on the abdomen, or slap it with a 
cold, wet towel. Watch for fully an hour 
after parturition that the uterus does not 
relax, for serious or fatal hemorrhage 
may occur. 


Final Inspection and Instruction.—In- 
spect carefully for lacerations. If there 
be any, an immediate repair is indicated. 
Gently smooth out any vaginal folds, and 
properly replace the uterus and surround- 
ing structures. Rotate the limbs to re- 
lieve any muscular contractures, which 
are common after much severe straining ; 
thus aiding the stagnated limb circulation. 

As soon as she is made comfortable, 
give the patient warm, nutritious drinks 
—milk, cocoa, broths, etc., and soft foods. 
Secure quiet as soon as possible, and en- 
courage sleep. Keep interested and 
interfering would-be friends away. The 
baby is an object of curiosity, of course; 
but at this time it should be “heard and 
not seen.” 

Urge the patient to lie much upon her 
side, even well over ventrally, changing 
frequently from one side to the other. 
The uterus will thus more easily assume 
its normal relation, and better drainage 
is secured. Within a day or two, ordi- 
narily, the patient may, with a little as- 
sistance, sit up in bed on a vessel to urin- 
ate, thus more freely expelling clots and 
other refuse, which may become sources 
of irritation, putrefaction and infection. 
Shortly thereafter she may even be helped 
out onto the floor to attend to the wants 
of nature. This should be encouraged, 
rather than catheterization and the giving 
of enemata. 

81% E. Broan Sr. 


LABORATORY DIAGNOSIS 
EuGENE C. Waters, D. O. 
Tt has been only within comparatively 
recent vears that laboratory diagnosis has 
come to be considered essential in the 
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diagnosis of disease. Formerly physi- 
cians gave little attention to it and de- 
pended far more on symptomatology and 
other data for diagnosis. At present, 
however, diagnosis by laboratory means 
has been developed to such a degree of 
accuracy that some diseases depend for 
their diagnosis on this alone. Now we 
are often able to establish the true nature 
of a disease by laboratory procedure 
much earlier than could formerly be 
done; and not infrequently the early 
diagnosis enables us to save the life of 
the patient. 

No matter of what school of the heal- 
ing art, every physician is confronted 
with exactly the same proposition in 
treating the sick; i. e., human bodies suf- 
fering from disease, and of whatever 
school of practice, he should establish a 
diagnosis of each case before applying 
any methods of therapeutics; otherwise 
he works blindly. We as osteopathic 
physicians are no exception to the rule. 
Should we wish to stay in the van-guard 
as ministers to the sick against the rav- 
ages of disease, we should avail ourselves 
of the best means available to arrive at 
correct and early diagnoses. Often this 
is not readily determined except by labor- 
atory tests. I know that laboratory pre- 
cedure is often tedious, unpleasant and 
requires time of busy physicians; but let 
me make this one plea, that he should not 
neglect this porticn of his work. The 
physician owes it to himself, to his pro- 
fession and above all he owes it to his 
patient that these tests be made. 

I want to take up what might be con- 
sidered the mcst important procedures to 
the general practitioner. For convenience 
of exposition, I will divide and treat the 
following subjects: urine, gastric, fecal, 
sputum, and blood analyses. Owing to 
the limited time all-tted. I canonly touch 
upon the major points of each subjects. 
(For want of space, the discussion of 
urinary tests is omitted.—Eprror.) 
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GASTRIC ANALYSIS 


By a stomach analysis often consider- 
able information may be gained as to the 
nature of disease a patient is suffering 
from and to what degree of efficiency the 
stomach is acting. After assuring our- 
selves that the stomach is empty, the 
following test meal should be given: 

“Two slices of toasted bread and a 
glass of water.” At the expiration of one 
hour the contents of the stomach should 
be removed by use of stomach tube, if 
necessary. As a preliminary step in test- 
ing stomach content for acidity, dip a 
piece of blue litmus paper into it and if 
no redding of the paper cccurs, no fur- 
ther tests as to acidity need be made. If 
content of stomach is found to show 
acidity to litmus, one should then deter- 
mine if free hydrochloric acid be present. 
This can be done by adding to a few 
cubic centimeters of the gastric juice a 
drop of 0.5 per cent. alcoholic sclution 
of dimethyl-amido-azo-benzol. If solu- 
tion develops a carmine red, free hydrce- 
chloric acid is present. 

In quantitative analysis one is usually 
desirous of knowing only the amount of 
free HCl. and total acidity. The fellow- 
ing procedure gives the desired result 
with the least possible trouble and time: 
Place 10 c.c. of unfiltered gastric contents 
in a beaker and add two or three drops 
of dimethyl-amido-azo-benzol as in- 
dicator. A carmine red appears. Fill 
a burette with N?,NaOH solution and 
adjust menicus to zero mark. Titrate the 
acidity by allowing a few drops of the 
alkaline solution to run in at a time until 
the red color just disappears. While 
titrating, stir mixture constantly with a 
glass rod. When end point is reached, 
note number of c.c.’s of NaOH solution 
used. This represents free HCl and the 
percentage of same can be determined 
directly by multiplying the number of 
c.c.’s of NaOH used by factor 0.0365. 

The total acidity can now readily be 
determined by adding to the same beaker 
contents two Or three drops of Phenol- 
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phthalein and continuing the titration 
with NaOH solution with constant stir- 
ring until a permanent red color just ap- 
pears. By multiplying the number of 
c.c.’s of NaOH used from the beginning 
of the first titration by factor 0.0365 the 
per cent. of total acidity will be obtained. 
It varies normally from 0.15 to 0.3 per 
cent. 

An increased amount of HCI in stom- 
ach disorders occurs in ulcers and in 
nervous and chlorotic persons. Hypo- 
acidity occurs in various stomach troubles 
such as catarrh, dilatation and _ stasis. 
absence of HCI in cancer of stomach oc- 
curs in a great many cases and a di- 
minution in all. Owing to absence of 
HCl, lactic acid forms by fermentation. 
It has been found that 85 per cent. of 
cases showing a marked amount of lactic 
acid have malignant changes in the 
stomach wall. HCl and lactic acid do 
not cecur in any quantity in the stomach 
at the same time. 

Lactic acid is usually tested for by 
means of Uffelman’s reagent. This re- 
agent should be freshly prepared and is 
about a 0.15 per cent. carbolic acid solu- 
lution to which a sufficient number of 
drops of ferric chloride sclution have 
been added to develop an amethyst blue 
color. An equal amount of stomach con- 
tent should be added to a given amount 
of Uffelman’s reagent. Lactic acid will 
discharge the blue color and a canary 
yellow develops. HCl will also discharge 
the blue color, but will not develop the 
yellow. 

The peptic activity of the stomach is 
not often required clinically, as it is 
rather tedious and not much knowledge 
accrues from the procedure. 

The activity of rennin, however, might 
often be desired, as milk is the universal 
diet for practically all patients. And also 
rennin is often entirely absent in car- 
cinoma and atrophic gastritis. The test 
is a simple process and does not consume 
much time. To toc.c. of uncooked, fresh 
milk in a test tube, add five drops of fil- 
tered stomach contents and keep test tube 
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at about 37 degrees C. by placing in warm 
water. If rennin be present in normal 
amount, curding should take place in 15 
minutes; if curding does not take place 
in one hour, rennin is absent. 


FECAL ANALYSIS 


The average daily stool varies from 
100 to 250 grams, 75 per cent. of which 
is water. In the clinical examination of 
the stool, the color and constitutents are 
of no small importance. Light or gray 
stools indicate jaundice or absence of 
bile. Cocoa or chocolate often give a simi- 
lar stool. Tarry stcols indicate blood. 
Dark, black stools may be caused, how- 
ever, by certain foods, such as huckle- 
berries or raspberries, and certain drugs, 
as bismuth or iron. Pea soup stools, yel- 
lowish brown in color, are quite char- 
acteristic of typhoid fever. Green stools 
indicate calomel; in infants, it may be 
due to intestinal disorder. 

The ingredients of the stool are often 
of diagnostic value. Fat in stools points 
to jaundice, tuberculosis of intestines, or 
even simple catarrh. Fatty stools, though 
often associated with pancreatic disease 
are by no means characteristic of it. 
Small shreds cf adherent mucus, al- 
though often causing much worry to 
anxious patients, are not of grave import- 
ance. Large.amounts, if mixed intimate- 
ly with the stool, point to catarrh of small 
intestines; if mucus only coats the feces, 
trouble lies in the colon. 

Fresh blood points most ccmmonly to 
piles. It is also caused by cancer of the 
lower bowel. Altered blood or tarry 
stools is caused by an out-pouring into 
the gastrointestinal tract from stomach 
and duodenal ulcers, hepatic cirrhosis of 
liver, etc. Occult blood is blood that is 
not perceptible to the naked eye or the 
microscope and must be tested for chem- 
ically. It often forms an important link 
in the chain of evidence on which a diag- 
nosis of cancer or ulcer of the stcmach 
or duodenum is based. Owing to the 
possibility of the presence of a positive 
reaction resulting from the ingesticn of 
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hemoglobin-containing food in normal 
individuals, it becomes necessary to re- 
strict the diet in order to eliminate this 
possible source of error. A test diet free 
from red meats and beef juice should be in- 
stituted, the first meal being accompanied 
by a capsule of ten grains of charcoal. 
After the appearance of the charcoal in 
the stool, a sample may be then taken for 
the occult blcod test. It is also advisable 
to look to any extraneous sources of 
blood, such as menstruation and swallow- 
ing of blood in epistaxis, etc. 

If feces be solid, they must be softened 
with distilled water. To 5 or 6 cc. of 
liquid feces in a wide-mouthed bottle, 
add thrice as much ether. Stopper the 
bottle and agitate thoroughly by shaking. 
Then add a few grains of powdered 
guiac and again agitate. To this add 5 
cubiccentimeters of glacial acetic acidand 
again agitate. Allow mixture to stand 
until the particles settle to the bottom, 
then decant into each of two test tubes 
5 cc. of the supernatant liquid. One 
test tube should be kept as a control. To 
the other add 2 c.c. of fresh solution of 
hydrogen dioxide. If a bluish discolora- 
tion appears, occult blood is present. 

Occasionally it is desirable to look for 
gall stones and enteroliths. They vary 
in size from a pin head to a pigeon’s egg. 
Gallstones are composed chiefly of cho- 
lesterin and calcium bilirubin. In sus- 
picicus cases, break up the feces in a stool 
sieve, using plenty of water. The faceted 
shape of most gall stones is easily recog- 
nized. To test stones chemically, dry and 
powder them and treat with alcoholic 
ether to extract cholesterin. Cholesterin 
may then easily be recognized by allow- 
ing the extract to evaporate on a watch 
glass. when characteristic glistening 
trhomboids of cholesterin crystalize cut 
and may be readily recognized by the 
microscope. 

Animal parasites, such as tape worms, 
round worms and pin worms, should not 
be overlooked. It is not often that an 
entire tape worm is passed unless extreme 
inviting measures have been taken by the 
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physician; but the segments often are 
passed and may be overlooked. The eggs 
of these parasites are what the examiner 
should be on the look out for, as they may 
often be present when none of the para- 
sites have yet appeared. They are easily 
distinguished by their clear-cut mathe- 
matical symmetry, as compared with the 
irregular, shapeless masses of feces in 
the slide preparations and they are for 
the most part stained deeper with bile. 

Bacteria are abundant and of many 
varieties. They make up one-third of the 
weight of dried feces. Some are harm- 
less at all times; others, which are ordi- 
narily harmless may become pathogenic 
under certain conditicns; while others 
still are distinctly pathogenic. Those to 
be sought for chiefly are the bacillus 
typhosus, bacillus dysenterious, amoeba 
coli, and tubercle bacillus. 


BLOOD ANALYSIS 


The essential points of a blood exam- 
ination are: Haemoglobin, test in all 
cases; study of stained blood film in 
most cases, blood count in many cases; 
Widal reaction in a few cases, examin 
ations for parasites cccasionally, and co- 
agulation time, rarely. 


Haemoglobin.—Talquist’s test is quite 
commonly employed by many practition- 
ers. While it is accurate cnly within 10 
degrees, it is seldom that one desires a 
greater degree of accuracy. Sahli’s in- 
strument and certain others will give a 
more accurate test, but it is a much more 
tedious procedure and is rarely required. 
Talquist’s scale consists of ten strips of 
red tinted paper, corresponding to a filter 
paper of standard quality, when saturated 
with blood containing 10, 20, 30 per cent, 
etc., of haemcglobin, up to 100 per cent. 
To perform the test, puncture the lobe of 
the ear of patient with a Glover’s needle, 
saturate a half square inch at least of 
filter paper, standard quality, and allow 
to dry until humid gloss disappears ; then 
immediately compare with percentage 
scale. 
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When the percentage of haemoglobin 

is diminished, anaemia is always present ; 
but, vice versa, anaemia may be present 
and haemoglobin per cent. be normal. 
The percentage of haemoglobin is not a 
measure of the number of corpuscles 
present in a given unit of blood. Thus 
in pernicious anaemia the corpuscle is 
often so large that it carries one-third 
more haemoglobin than a normal cor- 
puscle dees; so that though their num- 
bers be considerably diminished, yet the 
blood unit contains a normal amount of 
haemoglobin. This cendition is known 
as “high color index.” 

On the other hand, the number of cor- 
puscles may be normal,yet each corpuscle 
so deficient in haemoglobin that the 
amount of haemoglobin in a given blood 
unit is very low. This state is found in 
chlorosis and any form of secondary 
anaemia. This conditicn is a “low color 
index.” Again, it is possible and very 
often the case, to have a diminution in 
the per cent. of haemoglobin with a high 
color index. This is brought about by 
the fact that though each corpuscle is 
carrying more than the normal amount 
of haemoglobin, yet their numbers are so 
greatly reduced that the per cent. of 
haemoglobin is below normal. 

Thus the value of a blood count often- 
times can readily be seen. Owing to the 
technicality and time consumed, I shall 
not attempt to offer a description of 
blood counting. A count of the leuco- 
cytes is more often desired than the ery- 
throcytes. By proper differential count, 
various conditions such as leucoytosis, 
lymphocytosis, eosinophilia, leukaemia, 
etc., can be determined. 


Widal Reaction.—This reaction of the 
blood has been found quite diagnostic of 
typhoid fever. It has been found that the 
blood of typhoid fever patients will cause 
an agglutination or clumping together of 
the bacteria causing that disease. One 
very satisfactory method of carrying out 
the experiment, is to measure into two 
small test tubes ten drops and fifty drops 
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respectively of a highly mctile, twelve to 
twenty-four hours boullion culture of 
typhoid bacilli in which the bacilli 
are homogeneous in distribution. Take 
tubes and microscope to bedside of pa- 
tient, puncture the ear as usual and draw 
a little blood into a medicine dropper of 
same size as used in measuring the cul- 
tures. Drop one drop of blood into each 
of the culture tubes and examine under 
microscope, using hanging drop method 
preferably. If within fifteen minutes, 
in the I to 10 dilution cr one hour in the 
I to 50 dilution, clumping has taken place, 
the reaction may be said to be positive. 
A positive reaction occurs in 95 per cent. 
of all cases of typhoid fever at some stage 
of the disease. The proportion of cases 
in which the reaction occurs early enough 
to be of diagncstic value, varies greatly in 
different cases. In most epidemics the 
reaction shows in about two-thirds of all 
cases by the time the patient is sick 
enough to consult a physician. The re- 
action may be absent one day and present 
the next, and varies greatly in intensity 
in different cases and at different times in 
the same case. 


Blood Parasites.—Plasmodium malaria 
is by far the most important blood para- 
site. It infests the red corpuscles. When 
searching for the organism it is always 
desirable, when possible, to examine a 
fresh specimen of blood at the bedside of 
the patient. If this is impracticable, 
warm the slide and seal the cover with a 
little vaseline and the organisms will re- 
tain motility for at least two hours. The 
best specimens are secured from eight to 
ten hours before a chill. Stain film with 
0.5 per cent. alcoholic solution of eosin 
from one to two minutes. Wash off 
gently with distilled water and then stain 
from two to five minutes with methylene 
blue. The plasmodia are stained blue, 
while the erythrccytes are pale to dusky 
red. On microscopic examination, one 
should look for red cells containing ac- 
tively motile dark bodies, which are the 
malarial parasites. 
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The only other parasites of importance 
are the spirochete of relapsing fever and 
the filaria hominis nocturna. The latter 
is a worm-like organism found in the 
peripheral circulation only after night; 
therefore, they should not be sought for 
until 8 P. M. It is easily seen with a 
low power microscope. 

The coagulation time of blood is of 
but little importance and is seldcm as- 
certained except in surgical operations. 


Blood Pressure-——Until a few years 
ago the greater part of experimental work 
on blood pressure was performed on 
lower animals. Immediately following 
the discovery of a direct method of appli- 
cation to man, the study of the pulse and 
circulatory phenomena received a great 
impetus. The instrument used is a 
sphygmomanometer, which consists of 
two essential parts, one a pneumatic sys- 
tem for applying direct pressure to a 
more or less exposed artery, usually the 
brachial, and the other a mercury column, 
by which the amount of pressure exerted 
in the pneumatic system is recorded. 

For general clinical work the arm band 
should be adjusted to the arm in the 
region of the insertion of the deltoid. 
The pulse of the arm under experimenta- 
tion should be counted and rate recorded. 
With pulse still under observation, apply 
the air pressure to the artery until pulse 
becomes completely obliterated. The stop 
cock controlling the air pressure should 
now be closed and the needle valve slight- 
ly opened to allow a gradual fall in the 
column of mercury. As this falls, be on 
the alert to ncte the first return of the 
pulse at the wrist. The height of the 
mercury at this instant approximates 
very closely the pressure exerted by the 
blood in the vessel under compression. 
The clinical value of this test is of con- 
siderable importance in cardiac and renal 
diseases, also in arterio-sclerosis and to a 
certain extent in diabetes mellitus. In all 
of these there is an increased amount of 
pressure except in certain cardiac dis- 
eases. 
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SPUTUM ANALYSIS 


Sputum is the material obtained by 
coughing or clearing the throat. It is 
composed of the secretions and exudates 
from the muccus membrane of nose, 
pharynx, and thrachea down to the finest 
bronchioles and alveoli. Ordinarily sput- 
um is slimy. It may, however, be serous, 
purulent or bloody. Watery or serous 
sputum cecurs in pulmonary oedema. 
Viscid or sticky suptum is especially char- 
acteristic of lobar pneumonia, but may 
occur in phthisis and pertussis. Purulent 
sputum, which is composed purely of pus, 
is rather rare and indicates rupture of 
liver, kidney or subphrenic abscess, or 
purulent plurisy into the respiratory tract. 
Mucopurulent sputum is rather common 
and occurs in resolving pneumonia, mea- 
sles, pertussis and chonic bronchitis. 
Rusty suptum, due to altered blood, is 
quite characteristic of lobar pneumonia, 
but may be observed in tuberculosis pul- 
monalis. Frothy sputum is observed in 
bronchitis, broncho-pneumonia, but par- 
ticularly in emphysema and pulmonary 
oedema. 

From a clinical standpoint, the chief 
investigation of sputum microscopically 
should be for micro organisms. By far 
the most important micro crganism is the 
tubercle bacillus. The other bacteria of 
chief pathologic importance are the pneu- 
mococcus of Fraenkle, bacillus of diph- 
theria and bacillus influenza. 


Tubercle Bacillus.—The tubercle bacil- 
lus is the most important organism from 
a clinical standpoint, at least, which is 
encountered any where in the field of 
practice. The finding of tubercle bacilli 
in the suptum is positive evidence of pul- 
monary, bronchial or laryngeal tubercu- 
losis. On the contrary, their absence 
after a careful search cannot be censid- 
ered absolutely negative evidence. Owing 
to the importance of this organism, every 
physician should be perfectly familiar 
with the technique of staining and recog- 
nizing it. The recognition of this micro- 
organism depends upon a special method 


by which it is stained. Although it is 
Gram positive, this method will not serve 
to identify it from other organisms. It 
has been learned that tubercle bacilli are 
“Acid Fast” in their staining properties, 
i. e., the stain is not washed out by an 
acid wash. This peculiarity is taken ad- 
vantage of in indentifying them. It is 
true there are other acid fast bacteria, 
most important of which is the smegma 
bacillus which often cccurs in urine and 
these might be found in conjunction with 
the tubercle bacillus in case of tubercu- 
losis of kidneys or bladder. This coin- 
cidence, however, is not likely to occur 
in the sputum, although in a few rare 
cases smegma bacilli have been detected 
in the mouths of individuals of perverted 
sexual tastes. This occurs so rarely in- 
deed that no serious mistake is liable to 
cecur, 


The technique of staining tubercle 
bacilli, I will give in detail: 


First—Secure the suptum in the morn- 
ing after the mouth has been cleansed and 
after the second or third paroxysm of 
coughing, in order to insure that the 
sputa comes from the depths of the lungs 
or affected part ; 


Second—Pick out with forceps or plat- 
inum wire most purulent portion of the 
sputa and smear it thinly over cover glass. 
All particles thick enough to be opaque 
should be removed from the cover glass; 


Third—Dry the specimen carefully over 
a Bunsen flame or alcohol lamp. Hold 
cover glass in fingers instead of forceps 
and thus insure against destroying the 
smear by too much heat. At the close of 
the operation, use forceps and pass speci- 
men rapidly two or three times through 
the flame ; 


Fourth—Flood with carbolfuchsin and 
steam, do not boil, for thirty seconds. Be 
sure to use enough stain so that it does 
not dry on cover glass. This process 
stains everything red; 


Fifth—Wash in water, then decolorize 
for twenty seconds with 20 per cent H, 
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SO,. Wash in water again and then in 
95 per cent. alcohol until color ceases to 
come out. This process decolorizes every- 
thing except the t. b. bacilli, which remain 
red; 

Sixth—Wash off alcohol with water 
and then cover slide with saturated alco- 
holic methylene blue solution for thirty 
seconds. Wash off stain with water. 
This step stains everything blue, except 
the t. b. bacilli, which still retain their 
red color; 

Seventh—Dry with blotting paper, 
mount in Canada balsam and examine 
under oil immersion lens. 

The tubercle baccilli appear as red 
organisms against a blue back ground. 
At least five or six examinations of satis- 
factory specimens, several days apart, 
should be made before reporting a nega- 
tive result. 


Pneumococci.—Sputa must come from 
lungs sameas in tuberculosis pulmonalis, 
and in a real case of pneumonia the 
organisms are so numerous that culture 
work is unnecessary. These organisms 
are Gram positive and should be stained 
by both Gram and plain methylene blue 
and are readily recognized by being in 
diplos. If they occur in chains they can 
be differentiated from streptococci by be- 
ing always in even numbers, and each 
pair being separated a little farther than 
the septa between the diplos. 


Bacillus Diphtheria —This organism 
may be tested for by making smears direct 
from the swab. If found, well and good; 
but if there is doubt, a culture should 
be made. Take to bedside a sterile cotton 
threat swab and a culture tube containing 
blood serum or agaragar media. Pass 
swab without touching any part of mouth 
except where desired. Use some force 
to dislodge membrane, as the bacillus 
diphtheria is anaerobic and lies beneath 
the formed membrane. Place the swab 
in the culture tube, which take to the 


LABORATORY DIAGNOSIS—WATERS 


455 


laboratory. There swab may be removed, 
taking care not to contaminate the media 
after it has been so inoculated. Incubate 
tubes ten or twelve hours. Stain by 
Gram and plain methylene blue. 

Smears and stains may be made direct 
from the swab while tubes are incubat- 
ing. 

Bacillus Influenza.—This organism is 
readily found in the sputum of influenza 
patients, usually associated with other 
organisms. It is of very small size, which 
is one of the points in its recognition. 
Gram negative. Stains best with a weak 
solution (1.10) of regular carbolfuchsin. 
Grows with great difficulty on artificial 
media and culture is unnecessary in ex- 
amination. I might say that influenza 
goes in epidemics and there is little doubt 
about the diagnosis when it strikes. The 
every-day sort of Grippe that people get 
so readily and recover from in a few 
days has no relation to ture influenza. 


Bacillus Typhosus.— This organism 
may sometimes have to be considered in 
a sputum examination. In cases of ty- 
pheid fever, there is occasionally an in- 
vasion of the lungs by this bacillus, pro- 
ducing the so-called typhoid pneumonia. 
This organism is hard to demonstrate in 
the suptum and should be put through 
three regular cultural processes in crder 
to prove its presence. The clinical symp- 
toms are, as a rule, sufficient to diagnose 
the disease. 


Septicemia.—I will say in conclusion 
that it must be borne in mind that both 
streptococci and staphlecocci may pro- 
duce septicae-mic and pneumonia pro- 
cesses in the lungs, which may terminate 
in abscesses. If the various processes 
are walled off, these organisms will not 
appear in the sputa, but if there be an 
exudate arising from the lungs, then they 
can be readily demonstrated if present. 
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OUR RELATION TO THE SOCIAL 
PROBLEMS 
J. W. Jones, D. O. 
Baltimore, Md. 


The relation of the practice of osteop- 
athy to social problems is vital and a 
discussicn of the experiences | may have 
had, together with those of fellow prac- 
titioners, may be conducive to the better 
understanding of a subject which hereto- 
fore had not had by our profession the 
thorough consideration which is its due. 
These national and state meetings are for 
the exchange of views, to strengthen our 
faith in each cther, so that osteopathy 
may come more fully into its own; in 
fact, the means I have in mind are com- 
ing to be used by the medical profession 
at present to held public esteem and my 
idea and my hope in presenting this sub- 
ject today is that the osteopathic profes- 
sion may embrace some of the sugges- 
tions to be made herein, and stand out 
boldly and fearlessly fer social reforms. 

Now, to study for a moment the mean- 
ing of the word “sociology.” It pertains 
to society or to the public as an aggre- 
gate body, as social interests or concerns, 
social pleasures, social benefits, social 
happiness, social duties; in short, socicl- 
ogy betters conditions socially. Have we 
as a profession, by united effort, as vet 
done anything to improve sccial condi- 
tions? My answer is that we have done 
very little. We have had quite a rea- 
sonable excuse for not doing so: first, 
because of timidity. We have been fear- 
ful that, because of our lack of numbers 
and the tendency of the medical profes- 
sion to belittle and frown upon our ef- 
forts, we could not accomplish cur desir- 
ed end. We have been reminded that 
our educational advantages did not fully 
prepare us to compete with the graduates 
of the old schools and that our course of 
training did not compare favorably in 
the eyes of the public with that of the 
other schools; this being heralded as a 
fact by old schocl practitioners to our 
great disadvantage. Another cause of 
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timidity has been the fact that, in many 
states, we had no legal standing, hence 
we have feared that should we strenu- 
ously advocate any social reform it could 
not be backed up by such legal enaction 
as weuld force it into practical effect. 
And thus again has our enthusiasm been 
dampened, Finally, an unprofessional 
spirit and jealousy in our own ranks to- 
ward one another, so common in profes- 
sional life; the commercial spirit, which 
causes one to consider first the effect of 
his every act on his own personal well 
being and not its effect on his profession ; 
this may be natural enough, but it has 
kept us from coming forward as we 
should have done to meet the demands 
made upon a profession. 

All these things and many others have 
hindred us; but, happily, those hind- 
rances are fading away. Our numbers 
are increasing; our friends, followers 
and advocates are now millions; we have 
secured and are securing favorable legis- 
lation; we are a distinct profession, with 
adequate training and mental equipment, 
ready to goout and fight with that most 
forceful of all weapons, the sword of 
righteousness, and protected from with- 
out by the armor of truth. 

The gravity and magnitude of our 
social problems and their appalling sig- 
nificance is only beginning to dawn on 
the public conscience. But what has the 
osteopath to do with these problems? 
Should he, whese right it is to be heard, 
because his training especially fits him to 
speak along these lines authoritatively, 
leap into the fray and take his place as 
the efficient and practical social doctor, 
or should he sit with folded hands, as has 
been done in the past, and let the medical 
profession, which seemed to feel a God- 
given, unassailable right to dominate 
everything in sight, still continue to lead 
in every movement for social refcrm? 
My answer is most emphatically that not 
only do the needs in the case, but also the 
influence of the profession, demand that 
he speak. As dcctors of a new school 
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we should first ask ourselves, what is 
our personal and what is our professional 
responsibility? How ought we to stand 
toward social problems; such tremend- 
ously important questions as white slav- 
ery; the ten hour working day for 
women; protection of children from im- 
morality and vice; the cleansing of the 
slums; the public drinking cup, and 
scores of other problems, which our méd- 
ical brethren are taking time to freely 
agitate and in which the harvest is ripe 
for some great organization to assume 
the leadership, and no organization is as 
capable of solving these dilemmas satis- 
factorily as the efficient corps of men and 
women composing the osteopathic pro- 
fession. 

For several years I have been in very 
close touch with social work. First as 
physician to the Society for Protection of 
Children of Maryland, and soon there- 
after being appointed physician to the 
Children’s Fresh Air Farm, a beautiful 
home twenty-five miles out of Baltimore, 
where between four and five thousand 
children of the slums are entertained each 
summer fcr a week or two of rest, fresh 
air, good, wholesome food, hygienic sur- 
roundings, and in the broadest sense of 
the word, clean envircnment. Doing the 
work there I have come into direct per- 
sonal contact with some sixteen thousand 
of thcse of the more unfortunate element, 
and my contact with them has given me 
considerable opportunity to closely study 
their mental and moral make-up, as well 
as physical condition, and has made very 
cbvious and explained satisfactorily why 
such an alarming percentage of this phase 
of struggling humanity has the deplorable 
ending which statistics prove. 

One fact stands out clearly, that crime 
in the most full and complete meaning of 
the word is inseparably intermingled 
with, and largely dependent upon, dis- 
eases of social units. Moreover, insanity, 
inebriety, vice and crime all have been 
found to be best and most intelligently 
studied by regarding the body social as 
an entity. The criminal acts, the moral 


SOCIAL PROBLEMS—JONES 


457 


wrongs, the undesirableness of the unfit, 
must be regarded as a constitutional dis- 
ease of the social body. After years of 
close observation I am prepared to agree 
with Dr, Lydston, of Chicago, in his 
statement that beneath all social ills lies 
sccial and individual degeneracy, and that 
beneath degeneracy of morals lies degen- 
eracy of physical fibre. Without a doubt, 
vice in all its varied forms, vagabondage, 
crime, prostitution, venereal disease, and, 
in short, all forms of disease which are 
caused by infection and superinduced by 
lack of resistance, are intimately and in- 
separably associated with degeneracy. 
Now, as the representatives of a great 
new gospel of health, is it net our 
business to inquire diligently into these 
things? Can we rightfully shirk these 
great responsibilities ? Moreover, if we do 
not take up these matters, can we blame 
our friends, the enemy, for taking ad- 
vantage of our weakness? For in refus- 
ing to raise a cry against the depravity in 
prevailing conditions we are putting one 
more weapon in their hands with which 
to crush us. The responsibility must rest 
either in our hands or theirs. No other 
class of men and women could sucess- 
fully cope with the so-called social evil, 
which is striking its deadly sting at the 
very vitalsof our government, dragging 
daily cne hundred young women and five 
times as many men down to a perdition 
certain and sure. Even the minister of 
the gospel in his crusade against sin in 
these forms can see little more of the ap- 
palling situation than the final deserts of 
a life of shame, The physician, the high- 
ly trained doctcr, alone can realize the 
stern reality of the effect of these condi- 
tions upon our national life and upon our 
posterity. 
Dwell for a mcement, if you please, up- 
on this social evil and the wreck it leaves 
in its wake. Look. if you please. at the 
country to the south of us, Old Mexico. 
In her day cf apparent security vice was 
countenanced, immorality reigned su- 
preme, little by little mental and physical 
degeneration took place, until today, in 
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her chaotic and troubled state, there is 
not a son of the realm left with the neces- 
sary courage and strength of character to 
arise and place her again upon her feet. 
Who today fill our alms-houses, our jails, 
our morgues? The women who enter the 
brothel hells, and whose average life there 
is a brief three years. But the terrorizing 
fact, the ominous significance of it all, 
lies in the fact that this vice is on the 
increase, hence more go in than come out. 
Let us not shut our eyes to the responsi- 
bility resting upon us. You, doctors, ap- 
preciate it. You alone understand what 
it all means. According to biblical his- 
toy, when leprosy was discovered, the cry 
went forth, “Unclean;’ but soon that 
soul was banished and only that indi- 
vidual suffered. Not so with the spe- 
cific disease of modern day, which not 
only pours out its deadly secretions upon 
the vital tissues of the body, terminating 
in contagion, locomctor ataxia, insanity 
and death to the individual, but it is 
handed down mercilessly to our innocent 
posterity. 

Osteopaths! stop once and for all the 
cry for segregation as a solution for this 
state of affairs. Every nation on earth 
has attempted segregation and_ failed. 
For, granting that we might segregate 
the women in a few more centuries, does 
not the absurdity of attempting to seg- 
regate the men at once appeal to you? 
And again, in fighting the social evil we 
have still another impetus. Fifteen mil- 
lion dollars is annually paid by the men 
of Chicago to the keepers of these houses. 
One-half of this is in turn paid to the 
saloon-keeper, the officer on the beat, the 
ward politician, etc.; so, when we shall 
have overcome this condition, we shall 
have also eliminated some forms of graft 
—an accomplishment for which we may 
be justly proud. 

My friends, a new era is approaching, 
in fact, has now ccme. We hear a great 
deal now-a-days about the progressives 
and the conservatives. Which shall we 
be? We can no longer maintain our 
silence. We must be up and doing. We 
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can serve humanity, we can be a boon 
and a blessing to the earth not alone in 
the healing of disease, but in everything 
that tends to improve mankind. As a 
man of considerable experience with this 
kind of work, I am going to suggest what 
I believe to be very practical, and which 
if carried out will not only benefit the 
present and oncoming generations, but 
will be of inestimable value to us as a 
profession and as individuals. What can 
we do? Ina few words, this: Remem- 
ber that eighty-five to ninety per cent. of 
all children brought into the world are 
healthy at birth, and excluding mortality 
in infants, resulting from immaturity, 
malformations and injuries of parturition, 
the high death rate among infants, as well 
as much of the physical deterioration of 
the growing child, is directly traceable to 
external, and, therefore, controllable 
causes. We have every reason to antici- 
pate rapid improvement of physique as 
soon as improvement occurs in external 
conditions, and particularly as regards 
food, clothing, overcrowding, cleanliness, 
and the spread of commen practical 
knowledge of home management. Every 
evidence points to rapid bodily and mental 
improvement in the very worst districts 
as scon as they are exposed to better cir- 
cumstances. Investigation has proved be- 
yond a doubt that malnutrition, due to 
improper food or insufficient feod, and 
infections are the greatest causes of in- 
fant mortality and of physical deteriora- 
tion. 

These causes have their origin in neg- 
lect, ignorance, filth, failure to protect the 
child from sources of infection and lack 
of proper education of the child. So you 
see that the primary function of the phy- 
sician in hygiene is to be the leader and 
the director of all the movements for 
social refcrm, whose aim it is to improve 
conditions of living. 

As directors of the public health we 
should insist upon the community in 
which we reside having a pure and suf- 
ficient water supply. Our different or- 
ganizations should clamor fer efficient 
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removal of sewage and garbage, for pure, 
clean food, clean milk and air. Our city 
associations, as well as the individual 
osteopathic physician in his community, 
should vehemently protest against im- 
proper housing conditions and should de- 
mand protection from infectious disease. 
He should be the prime mover and the 
most earnest advocate of the establish- 
ment of small parks, the use of school 
yards and city lots for public play- 
grounds, out-door gymnasiums and swim- 
ming pools. Get down to work and get 
public sentiment behind you, and the only 
way to get that very essential force is to 
educate the people to the knowledge that 
in order to maintain the life and promote 
the health of the child there is required 
sufficient and proper food, plenty of fresh 
air, sleep, rest, exercise and cleanliness, 
as well as the formation of hygienic habits 
and protection from the harmful influ- 
ences of environment. 

A great opportunity lies here, it seems 
to me, more particularly for the woman 
osteopathic physician, to inaugurate a 
system of instruction for mothers of all 
classes on subjects of personal hygiene, 
and for us all, men and women, by lec- 
tures (illustrated perhaps by stereopticon 
views, charts, ct cetera), to educate the 
masses in the matter of public hygiene. 
Pay attention to such matters as will 
strengthen the forces of resistance and 
thereby prevent disease. Take note of 
the fact that forty-one per cent. of the 
public school children habitually eat no 
breakfast. It is a matter of common cb- 
servation that mothers who are careful to 
bathe a baby daily throughout infancy 
consider a weekly bath quite inade- 
quate for the same child as it grows 
older. Our girls grow up into woman- 
hood beset with the gravest of dangers 
because of their gross ignorance upon 
matters absolutely essential and vital to 
them. 

Instruct the public in these things; 
conduct crusade for the people against 
fifth and unnecessary infections. Two 
essentials should be borne in mind: one 
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that good health and intelligence are 
strictly compatible; the other, that the 
great function of woman is to bear and 
to rear children and that the health of 
the growing girl is a result of her hered- 
ity and her environment. Her heredity 
will be more favorable when public opin- 
ion makes good health in men and women 
a primary element of attractiveness, and 
hence an important element in sexual 
selection. Her environment, represented 
by the family, the school, and the com- 
munity, will be more favorable when the 
family secures and applies a better knowl- 
edge of personal hygiene and particularly 
of the relaticn of food to health, growth 
and energy, and when the community at 
large acquires and applies a better knowl- 
edge of infectious diseases and the means 
for their prevention. 
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DISEASES OF THE LUNGS— 
TREATMENT 


C. A. Coldwater, Mich. 

In discussing the subject, “Diseases of 
the Lungs,” there is brought before our 
minds one of the profoundest subjects in 
medical literature. This is true not only 
of the important part which the lungs 
play in the body metabolism, but more 
particularly because of the fact that in 
the past, internal medication and the va- 
rious auxiliaries thereto, have been un- 
able to stay the progress of, or even pre- 
vent pathological conditions in, the lungs. 
It is human nature that when one method 
fails, to try another; but it is a poor and 
often dangerous policy to leap into the 
dark. When one changes his course he 
should consider carefully the reasons for 
so doing and also the destination of the 
course selected. 

After innumerable leaps in the dark; 
after innumerable trials of therapeutic 
experimentation, all of which have been 
of no avail, except perhaps to hasten the 
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advent of a new complete therapy, a ra- 
tional, fundamental system of treatment 
has been given to the world, which is no 
guess work and which is not only phe- 
nomenally successful in the treatment and 
prevention of lung diseases, but also of 
most diseases to which the human flesh 
is heir. 

The principles of osteopathy are funda- 
mental and they apply more or less fully 
to the treatment of all the pathological 
conditions of the human body. I do not 
need to enumerate these principles to this 
intelligent body of physicians, but I do 
want to say that I believe that normal 
blood and nerve supply is essential not 
only to the part of the patient’s anatomy 
that gives him most concern, but to all 
other parts as well. We should not make 
the mistake of trying to strengthen a 
person’s lungs and leave a weak heart. 
We should not try to cure constipation 
and leave untouched a chronic gastritis, 
a posterior lumbar or an inactive liver ; 
nor can we expect to cure lumbago by 
correcting a fifth lumbar lesion and leave 
a posterior ‘innominate. I mean by this 
that we as physicians, in order to obtain 
the best results, should put the human 
machine in its proper alignment from the 
toes to the head, in order to get the maxi- 
mum of harmony in any one part of its 
mechanism which might have been at 
fault. 

In discussing this subject, therefore, 
it will be understood that the patient be- 
ing treated will receive attention for all 
parts of the body that are not in prime 
condition, and I will mention only those 
indications for treatment that are of first 
importance and need immediate attention. 

In the treatment of lung diseases there 
are many points for consideration, but 
the most important and of first consider- 
ation is the obstruction to the natural 
blood and nerve supply to these organs, 
the same being the so-called bony lesion. 
In addition to the bony lesion proper, the 
shape of the chest and its capacity for 
breathing should be taken cognizance of. 


Before treating any pathological con- 
dition it should be accurately diagnosed, 
and the indications for treatment thor- 
oughly understood. In other words, “Be 
sure you are right and then go ahead.” 
Before we can fully appreciate the abnor- 
mal we must know the normal. Previ- 
ous to the advent of osteopathy all sys- 
tems of therapy directed their energies 
toward combating effects. They have not 
discovered the cause; hence, have found 
no cure. This is proven by the appalling 
death rate annually from lung diseases. 

Bony lesions are responsible for much 
of the trouble in the thorax and throat, 
from the tonsils to the lungs. When 
speaking of bony lesions, the osteopath 
offers no apology. To him this is not a 
theory, but a truth demonstrated beyond 
a doubt. The bony lesion is to osteop- 
athy what a cartridge is to a pistol. Then, 
since the bony lesion is the primary cause 
of lung diseases, and osteopathy demon- 
strated it, while other schools of medicine 
were in the dark in regard to it, is not 
osteopathy one step in advance of all 
other schools, if it can remove that cause ? 

In considering the mechanical treat- 
ment of lung diseases, it is natural ta 
think of a series of centers for the con- 
trol of the circulation, expansion and 
activity of the lungs. These centers are 
situated in the segments of the cord in 
lower cervical and upper dorsal regions. 
In the thoracic region the sympathetic 
system consists of the double chain of 
ganglia that lie on either side of the 
spinal column near the heads of the ribs, 
and these are connected by non-medu- 
lated nerve fibres. These ganglia supply 
the thoracic aorta. Lesions in this region 
to vertebrae or ribs also affect the lym- 
phatic drainage from the lung, the lym- 
phatic vessels being beneath the pleura 
on the outer surface of the lung. 

Lesions of the first dorsal and first rib 
cause obstruction to the intercostal vein, 
and produce congestion of the spinal 
cord, meninges and other tissues about 
the vertebrae. This lesion also affects the 
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first thoracic and internal anterior thor- 
acic nerves. The heart is also affected 
by this condition, and it always behooves 
the physician to keep the heart strong in 
lung diseases, particularly in pneumonia. 
The pulmonary vessels are dilated by a 
second dorsal lesion and as a result the 
blood is not properly oxygenated and the 
whole body economy suffers, the patient’s 
resistance is lowered and his system is 
easily susceptible to disease. Second rib 
lesions also predispose to broncho-pneu- 
monia, pleurisy and tuberculosis. Lesions 
to the third and fourth dorsal vertebrae 
and ribs interfere with circulation of the 
dlocd and nerve supply to the lungs be- 
cause of impingement of intercostal 
arteries and vaso-motor nerves, 

The barrel-shaped chest, with proimi- 
nent sternum, costal-cartilages and clavi- 
cles and with winged scapulae, so typical 
of emphysema in which the air is not 
properly oxygenated, is due to the fact 
that the lungs do not collapse because 
they have lost their elasticity. 

In the treatment of this condition the 
physician should endeavor to build up 
the general health of the patient and give 
thorough treatment to the cervical region, 
so as to give uninterrupted freedom to 
the vagi nerves which have to do with 
the movement of the lungs. All lesions 
should be corrected in the dorsal region, 
particularly from the second to the 
seventh. Careful attention should also be 
given to the cervical and dorsal sympa- 
thetics. Be sure that there is good move- 
ment at the first-second and second-third 
dorsal articulations, for the cardiac activ- 
ity must be kept at its acme in order to 
prevent the dropsical condition due to 
stasis of the pulmonary circulation. 

General treatment to the prominent 
vascular areas is of inestimable value to 
prevent congestion of the liver, or prin- 
cipal veins, also prevent gaseous disten- 
tion which would cause upward pressure 
upon the diaphragm, and hence decrease 
the capacity for lung expansion. It is 
clearly evident that when air vessicles 
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have been ruptured or extremely dilated, 
they cannot be restored to their for- 
mer condition by any treatment, yet ex- 
perience has verified that a great deal can 
be done for these patients and life made 
reasonably comfortable. If the lung 
changes are of short duration, the tissue 
can be strengthened by the treatment 
above outlined and a good compensatory 
activity of the lung accomplished. 

Relaxation of the spinal and intercostal 
muscles and the raising of the ribs and 
clavicles is of much value, while pressing 
upon the chest during expiration and lift- 
ing up during inspiration is no doubt 
beneficial. Bronchitis and pneumonia are 
common complications of emphysema and 
special treatment should be given to pre- 
vent their occurrence if the case is taken 
early enough. 

Alcoholism, unhygienic surroundings, 
confining, prolonged, nerve-racking work, 
together with derangements of the verte- 
brae and ribs in the vaso-motor region of 
the spine, particularly from the second to 
the seventh dorsal, and also the upper 
cervical vertebrae, very decidedly predis- 
pose to an invasion of the lungs by patho- 
genic bacteria and this invasion is more 
often than any other the Frankel diplo- 
coccic germ, which produces in the lung 
a condition known as pneumonia. If 
there is any disease, more than another, 
that has baffled the skill of the doctor of 
internal medication and startled the think- 
ing world because of its alarming and 
unproportionate death rate, it is the dis- 
ease under discussion. 

The reason for this is plain. It is the 
same old problem of being inexcusably 
ignorant of the real primary cause, and 
being ignorant of the cause, one cannot 
reason intelligently as to treatment. All 
physicians agree, I think, that it is an 
infectious disease. All agree that there 
must be lowered resistance in order for 
the germ to produce the pathology. So 
the difference in opinion as to cause does 
not lie here. It does lie, however, (and 
all osteopaths challenge contradiction) in 
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the spinal and rib irregularities and the 
consequent contraction of tissues adja- 
cent thereto, which condition produces 
within a nidus for the germ. This fact 
should be kept in mind by all physicians, 
for when upon diagnosis the real funda- 
mental cause is clearly in mind, the treat- 
ment is comparatively simple. 

I do not mean to convey the idea, by 
any means, that to bring to a successful 
termination all cases of pneumonia is 
simple or even easy. That is not the 
thought; but I do mean to say that in 
the explanation of the application of the 
treatment and the result of the work done 
it appeals to one as a simple procedure. 
It has been truly said by many prominent 
osteopathic physicians, and our experi- 
ence will bear them out in the statement, 
that “The greatest difficulty in presenting 
osteopathy to others is its simplicity.” 
The simple loosening up of contractured 
muscles along the dorsal and cervical por- 
tions of the spine gives a sense of relief 
to the patient and produces an effect, the 
value of which can hardly be overesti- 
mated. 

In spite of the fact that Dr. Osler says 
that pneumonia is a self-limited disease 
and cannot be cut short by any known 
means, I have become convinced that 
there is a known means of aborting and 
cutting short this disease, and it has been 
effected in many cases by nothing more 
than spinal treatment. 

I believe that many osteopathic physi- 
cians make the mistake of treating too 
long at one time and not frequently 
enough. If the patient is treated too long 
and moved about too much he will com- 
plain of being very tired and will be fear- 
ful the next visit you make, lest the con- 
dition be repeated and such procedure 
is detrimental, or at least not conducive 
to the best interests of the patient. I be- 
lieve that a short specific treatment, di- 
rected toward the relaxation of the tight- 
ened muscles about the chest and the dor- 
sal spine and toward the raising of the 
ribs, can be given with profit every four 
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hours during the first twenty-four or 
possibly forty-eight hours, according to 
the conditions, and as frequently there- 
after as conditions demand. If the pa- 
tient feels exhausted or the heart weak, 
the patient should not be moved. The 
physician can reach underneath the spine 
with his hands upon the vertebrae or 
angles of the ribs and gently lift upward 
or manipulate the tense musculature and 
thereby stimulate and give relief to the 
vaso-motor nerves. Treatment should be 
given early in the progress of the disease 
to correct all dorsal and rib lesions, such 
treatment may be given once a day. The 
cervical region should be treated and all 
lesions corrected, particularly the upper 
cervical, so that no interference with the 
pneumogastric nerve remains. The rais- 
ing of the ribs and overcoming of the 
contracted intercostal muscles often suc- 
ceeds in relieving the cough and the 
troublesome pain in the side. The ribs 
over the heart should be raised as much 
as possible so as not to cause pressure 
upon that organ from without. The heart 
is the principal organ to give attention to 
in pneumonia. Since it is already over- 
taxed, any lesion of the second dorsal 
vertebra should be corrected. The pa- 
tient should be given absolute rest in bed 
with an abundance of fresh air. A light, 
nourishing diet should be given and the 
bowels kept active by treatment and 
enemata if necessary. 


A cotton jacket around the chest I be- 
lieve is helpful, but not necessary. I will 
not go into details in regard to the care 
of the patient, for such can be found in 
any good text book, besides a good nurse 
should be obtained, who will look after 
such details, 


Treatment to the innervation and cir- 
culation to the pleura is advisable. In 
case of hemorrhage, keep the patient very 
quiet. 

I have discussed the treatment of pneu- 
monia in a very optimistic vein, but I am 
not unaware of the fact that in old people 
or in patients with a weak heart that the 
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prognosis is unfavorable; but in most 
cases, the treatment as given by the osteo- 
pathic physician is most satisfactory and 
recovery is the rule. 

During the weakened condition and 
low resistance, as above referred to in 
beginning the discussion of the cause of 
pneumonia, and where the patient has had 
repeated attacks of bronchitis or at least 
there is a constant irritation at the bifur- 
cation of the trachea and where the chest 
in flat and the uppor dorsal spine is an- 
terior and the ribs are drawn down, there 
is another infectious mirco-organism that 
is prone to gain lodgement, take root and 
cause serious disturbance in the lungs 
and this germ is called the bacillus of 
tuberculosis and the result is 150,000 to 
200,000 deaths annually from the great 
“White Plague” alone. 

As in pneumonia, the shape of the chest 
and the spine and vertebra] and rib les- 
ions are together the primary cause of 
this condition, while the germ is the ex- 
citing cause. This “Captain of the Men 
of Death” has also for many decades been 
a serious problem in the minds of the 
physicians, until recently people of all 
classes have arisen in definance of this de- 
stroyer and are giving him a hard battle. 
I believe that the time is at hand when it 
can be announced with surety that con- 
sumption can be cured. It is with reluct- 
ance that the osteopath must, as yet, be 
guarded in his prognosis in this conid- 
tion, vet he can do a great deal toward 
staying the ravages of this disease. The 
osteopathic treatment, because of the ad- 
justment of bony and muscular lesions, 
is a step ahead of any other treatment 
thus far advanced. 

The coal tar products, serums, hypo- 
phosphites, arsenic, atropine and tuber- 
culin have all had their day and the time 
has come for a more rational considera- 
tion of the cause and its removal. I am 
not much of an advocate of change of 
climate except insofar as it enables the 
patient to conserve his energy and not 
burn it up by combating climatic changes. 
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In tuberculosis of bone the prevailing 
treatment is rest, absolute rest, by means 


of cast. I think if the same treatment 


could be applied to the lungs that the 
results would be very similar. I am not 
sure, however, that immobilization of the 
lungs could be made practical to any ex- 
tent. 

One of the greatest and most essential 
considerations in the discussion of this 
subject is the diagnosis. An early diag- 


nosis is vital. The disease is not often 


diagnosed until symptoms begin to ap- 
pear, when possibly it is too late to save 
the patient, when otherwise he might 
have been cured. The diagnosis of tuber- 
culosis before the appearance of char- 
acteristic symptoms is not an easy task, 
especially for the young physician whose 
experience is limited. Family history 
and a complete history of the case are 
very helpful. Auscultation and percussion 
are the chief reliable methods, 

The osteopath should acquaint himself, 
if he has not already done so, with both 
the normal and abnormal chest sounds 
and repeatedly examine tuberculous cases, 
for we all have them, until he is familiar 
with the true condition in the lungs. Any 
physician can diagnose tuberculosis after 
the night sweats and the afternoon fever 
appear and the germ can be found in the 
sputum. It might be well, when one can, 
to try the tuberculin test for diagnosis 
only. When in doubt or when tubercu- 
losis is probable, it is best to give the 
patient the benefit of the doubt and pro- 
ceed as if you were dealing with the dis- 
ease itself. 

Under general measures there are three 
indications for treatment. An environ- 
ment most favorable for the conserva- 
tion of the patient’s energies and the 
maintenance of a maximum degree of 
nutrition; second, to take such measures 
as seem best to influence the tuberculosis 
proscess; and, lastly, to alleviate symp- 
toms. 

Experiments have proven the value of 
fresh air, out-of-door life and sunshine 
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beyond question. I do not need to dwell 
upon this phase of the treatment, but it 
should be especially emphasized in prac- 
tice. Special attention should be given to 
the digestion, as the early nausea and loss 
of appetite are of serious concern. We 
cannot hope to effect a cure without first 
removing the persistent gastric trouble, 
which is often present, 

There are many articles of diet which 
are of value to the tuberculous patient, 
yet in the main I believe it is better for the 
natural desires of the patient to determine 
the kind and quantity of food taken. 
I do not believe in the forced feeding 
of these patients. In many cases where 
the stomach is not disturbed at all the 
ordinary diet can be maintained. I believe 
one great essential in the treatment of 
tuberculosis is rest of the patient, both 
body and mind. The patient should be 
restricted and carefully guarded in his 
exercise. It does not do for the patient 
to get very tired or to get heated to any 
extent. This phase should be studied 
and outlined to the extent of short walks, 
with frequent periods of rest and exercise 
alternating. 

As said at the beginning, the real cause 
of the lowered resistance is the structural 
derangement of the spine and chest, and 
observation and many observers maintain 
that these lesions are located usually at 
the second, third and fourth ribs, over 
the diseased lung. Lesions of the second 
and third dorsal should also be corrected. 
Treatment should be directed to the cervi- 
cal region, which involves the lymphatics 
to the lung and to the vaso-motor area 
which supplies the lungs with blood and 
in turn increases the phagocytic activity 
of the leucocytes, which are the chief 
warriors against the invading germ. The 
clavicles should be raised, as also any ribs 
that are drawn down. 

The patient should be instructed ta 
collect all sputum and destroy it, and to 
be sanitary in his habits and mode of 
living. Night sweats usually yield to 
spinal treatment, as does also the fever. 
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The cough may be relieved by treatment 
along the trachea and anterior thorax, 
together with the spine. 

We, as osteopathic physicians, and as 
a unique school of practice, are quite 
generally familiar, I think, with the re- 
sults of osteopathic treatment in lung 
diseases. We can become more familiar 
if we study, investigate and obtain ex- 
perience in their treatment. I believe we 
should take these cases and show to the 
community and to the world that there is 
a system of therapeutics that is second to 
none and that it is capable of handling 
lung diseases, yea, all curable diseases, 
in such a manner as to gain the gratitude 
and admiration of the public as no other 
system has been able to do thus far. The 
longer I practice osteopathy, the greater 
it becomes, in my mind, as a system of 
therapeutics, which is without a peer in 
all the annals of history. 


THE NEXT ANNUAL MEETING 


The Committee on Arrangements for 
the coming Kirksville Meeting met in St. 
Louis on March 4th, and selected as its 
secretary Walter E. Bailey. A great 
amount of detail was gone over, and out- 
lines for making the Kirksville meeting, 
in every way, a great success, were care- 
fully drawn. 

The Committee on Arrangements 
strongly advises every effort to make our 
coming A. O. A. meeting the greatest on 
record, and while we do not intend that 
the dignified and scientific proceedings 
of our Association shall be at all inter- 
fered with, it is greatly to be hoped that 
we can throw aside, for a few days, the 
purely conventional conduct which char- 
acterizes our national meetings. In other 
words, we want you to come to Kirks- 
ville bent on having a great big, good 
time, at least for one day—that of the 
Old Doctor’s birthday. On this occasion 
we shall seek diversion, relaxation; we 
are going to see the Old Doctor; we are 
going to join with him in making merry ; 
hence, this preface, from which we lope 
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and know, that you will gain the mental 
attitude of consideration for our plans. 

First, we are going to have a joint pro- 
gramme with the citizens of Kirksville 
and adjoining country in honoring the 
Old Doctor on his 85th birthday. The 
citizens will have their representative on 
our programme, and we will have ours. 
The speakers for day, together with their 
subjects, will be announced ‘soon. 

The citizens of Kirksville desire, and 
the Board of Trustees of the National 
Association have authorized the Arrange- 
ments Committee to plan for an osteo- 
pathic parade on the Old Doctor’s birth- 
day. The A. O. A. authoritizes the offer 
of three prizes for these; all states may 
compete with the exception of Missouri. 
The profession in Missouri feel that they 
are to be the hosts upon this occasion, 
and while they will be represented in the 
parade, they ‘will not be ccmpetitors for 
any of the prizes: 

First prize, $35.00; second prize, 
$15.00; third prize, honorable mention. 

These prizes will be awarded by a com- 
mittee of judges to the State Association 
having the most appropriately arranged 
bedy of osteopathic physicians in line. 
The basis of the award will be appropri- 
ateness. Banners, transparencies, schemes 
to advance osteopathy, formation of pa- 
rade, uniforms, will all be taken into con- 
sideration in awarding the prizes. 

We will, of ccurse, have a big parade. 
You will naturally join in; therefore, 
local and state associations should get 
busy at once—get together; think how 
you can have the most appropriately ar- 
ranged body of osteopathic physicians 
from your state in the parade. 

Those entering the parade need not, of 
necessity, be members of the A. O. A., 
but it is preferred that they should be. 
They should be members of their State 
Association; however, there will be no 
discrimination on this account. If you 
are an osteopathic physician, you are wel- 
come to join your brothers in the parade. 
Thus, you see, the awards will not be 
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given to the state having the greatest 
number in line, so that all states may 
compete; they will be given for what 
you do, how you look. We hope that 
each individual state, even though it has 
but three members, will be in line, and 
that we all do our utmost to make of this 
one of the events in the history of oste- 
opathy, 

We are going to Kirksville as children 
oft times go home to visit their parents. 
We are going to the Home of Osteopathy, 
and in doing so we feel that we should 
all unite in making of this occasion an his- 
torical one for our profession. Already 
the promise for attendance is wonderful, 
and the arrangements being made now by 
the citizens of Kirksville, far surpass any- 
thing that has ever been offered us any 
where. 

We shall give you further instructions 
and further reports on the Committee’s 
action in the later journals of the profes- 
sion, but we earnestly urge that all State 
Associations get busy now, and we hope 
that all will join us heartily in this 
movement; the Kirksville people and 
their local committee on arrangements 
have already accomplished a great deal, 
and those of you who wish to go to 
Kirksville need not be afraid but that 
you will be well taken care of at nominal 
prices. 

A. G. Hivcpretu, D. O., Chairman, 
Sr. Louis. Committee of Arrangements. 


MAKE ROOM RESERVATIONS 


Mr. E. C. Bratt, of Kirksville, has 
charge of Room Assignment and is al- 
ready getting his work in hand. It is not 
too early to have him make the assign- 
ment for you. There will be plenty of 
rooms in Kirksville, but some more de- 
sirable than others. You get the best by 
engaging them now. Tell him the dis- 
tance you are willing to go from the 
meeting place and price you are willing 
to pay. Don’t fail, as those who act 
first get the choice. 

(See programme page. 477.) 
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THE SEVENTEENTH ANNUAL 
MEETING AND DR. STILL 


As is generally known, our coming 
meeting is to be a special mark of honor 
to the Old Doctor. It meets with him be- 
cause his eighty-five years make it im- 
practical for him to meet with us else- 
where. We ought to be together that 
day. 

In this meeting we are undertaking to 
carry several messages to him. We want 
him to know of our regard for him as a 
man, as an open-hearted, unselfish, friend 
of humanity; we want him to know our 
regard for him as a dreamer, a discoverer, 
a pioneer, a philosopher who acquired a 
wonderful knowledge of the human body 
and put it to the most humanity-serving 
account; we want to bring to him a mes- 
sage of how the people have accepted his 
system of applying natural laws to dis- 
ease, because he believed that the people 
would accept it and that it would meet 
their needs, and for this reason he gave 
it freely to the world. 

There is one other message we want 
to take to him which will mean more to 
him than all the others, if we can tell it 
truthfully, which is that we have faith- 
fully continued his work and are per- 


fecting the application of it to human ills, 
and scientifically proving the correctness 
of his propositions, 

In order that this meeting may be a 
success several conditions must be met. 
The attendance must be large. Numbers, 
and numbers only, will tell of interest— 
interest in him and interest in his cause 
—our cause. It will be a shame if we 
set out to do him honor and fail to do so. 
Our personal attendance will honor him. 
Excuses will not count. We are in a 
sense his guests. He invites us. He 


-wants to see us and even as the man who 


married a wife, or he who had bought 
land or oxen, was not justified in refus- 
ing the invitation, so we cannot justify 
ourselves if we stay away. 

Equally impertant is it that we show 
a record of accomplishment. We are now 
perhaps 6,000. What have we done be- 
sides making a living for ourselves? By 
what co-efficient have these 6,000 united 
and singly multiplied the work which Dr. 
Still did? Dr. Still placed making a liv- 
ing Jast and the accomplishment of some- 
thing his first concern. How much of his 
spirit have we caught? How many of us 
place the acquiring of money as the real 
accomplishment and our first concern? 
How many of us have any other concern? 
How many of us are building up the 
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bridge that has taken us over the stream? 
In plain words, have we done that for the 
profession of which we are proud? When 
we go back to him, will we with the 
talents he gave us, have gained other 
talents of similar kind, or only talents of 
gold? Or, have we improved our work- 
ing knowledge and acquired higher ideas 
and ideals as to the efficiency of osteop- 
athy? And what use have we made of 
our increased knowledge and broader ex- 
perience, are we keeping it under a bushel 
for our own use, or are we making it use- 
ful for others, thus building up the 
science and profession? This will be of 
great interest to him. On it hinges the 
questicn whether he made a mistake in 
believing that we could be depended on 
to build up a profession and stand for 
the great truth he declared as the prin- 
ciple upon which the healing system of 
the ages should be based. He had the 
alternative of giving it to us to carry on 
or keeping it for himself and his family 
and thereby gaining great wealth. If we 
have not carried on his work in his spirit, 
he mistrusted his fellows and made a 
blunder. Can we assure him we have 
made good? 

For seven or eight years the profession 
has been trying to organize the only in- 
stitution which could possibly carry on 
his work. We ought to feel ashamed that 
we waited so long to begin the under- 
taking, and having begun it, we should 
be equally ashamed of the slow, tedious 
progress that has been made; and this 
slow progress has been made in spite of 
the most splendid work cn the part of 
Dr. C. M. T. Hulett and several others 
associated in the Research Institute. The 
slow progress has been the result of the 
meagre response on the part of the aver- 
age practician. Not over seven or eight 
per cent. of those engaged in the prac- 
tice of osteopathy have yet contributed a 
penny, or showed any interest whatever, 
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in this institution upon which we must 
depend for the establishment of osteop- 
athy as a scientific school of medicine. 
The amount paid in is about $8.00 for 
each osteopathic physician, which repre- 
sents perhaps on the average about the 
price of an hour’s work. Think of that! 
A learned profession with numerable 
snares besetting it, its members compara- 
tively fresh from their colleges with the 
needs of such an institution time and 
again pressed home upon them have re- 
sponded to the amount of about $8.00 per 
head. The average for those who have 
paid anything is about $100 each. If all 
had paid even on that basis, a great work 
would already have been accomplished! 

Much has been accomplished. The in- 
stitution has already justified its founding 
and paid gcod interest on the funds in- 
vested in it. But this is nothing for a 
profession of five or six thousand mem- 
bers and twenty years old. We should 
have had the institute several years ago, 
but ncw that we have delayed this long, 
we should make up the precious time that 
has been lost. 

The Research Institute has recently 
sent out most interesting circular matter, 
giving the full history of the movement, 
the work accomplished and that ccntem- 
plated and the financial support received 
in the past and that necessary to place the 
institution where it will be effective and 
a credit to the profession. This state- 
ment and appeal is entitled to the careful 
consideration of every osteopathic physi- 
cian. This is all a part of the jubilee 
celebration August 6th. It is a report to 
Dr. Still, to ourselves and to the scien- 
tific world of our record of accomplish- 
ment. The Institute, thanks to the IIlin- 
ois profession, has a home. Dr. Deason; 
in whose work the profession (also the 
physiologists of the country, for that 
matter) have the fullest confidence, has 
been appointed director and will take 
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charge before our Kirksville meeting. 
Everything has been done based on the 
support of every one of us. Will any one 
of us fail? 

We invite you to re-read, if it is not 
fresh in your mind, the announcement 
made in these columns in the last issue. 
The Association wants to especially honor 
Dr. Still by bringing forward on the day 
which is to celebrate his eighty-five years, 
a large sum in which all osteopathic phy- 
sicians shall have had a part in raising. 
Let none fail. Even those who have made 
large contributions can at least make a 
small special donation, to add both in 
numbers of contributors and in the 
amount brought forward for this special 
fund, and those who feel that they can- 
not pledge for the future, can at least 
make a special contribution for this oc- 
casion. 

This will tell the story which Dr. Still 
will delight to hear. This will mean that 
his work is in safe haids, that those who 
are taking it up are wiiling to make some 
sacrifice if need be to advance to perfec- 
tion the system he inaugurated. Let us 
have the largest possible gathering at 
Kirksville, August 4th to 8th, and on 
August 6th, let us have a large sum in 
which every osteopathic physician is a 
contributor. This, indeed, will honor Dr. 
Still and repay many times over all who 
have a part in bringing it about. 


THE STATE ORGANIZATIONS 
AND DR. STILL’S ANNIVERSARY 


As pointed out in the letter from Dr, 
Hildreth in this issue, the state organiza- 
tions have been given a part in the cele- 
bration. In that letter the writer well 
points out that this is to be not only a 
scientific and professional meeting, but 
one in which the pleasanter side will be 
a prominent feature and the best oppor- 
tunity for relaxation will be given. 
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Our meetings are usually strenuous. 
This one also will be strenuous for those 
who take advantage of all that it offers. 
The session will be broken, however, and 
the third day will be given over almost 
entirely to this celebration described by 
Dr. Hildreth. 

The committee in charge has arranged 
for the representatives of the several 
states to appear in line and compete with 
one another for three prizes. We earn- 
estly urge that each state organization 
make it a special point to have a large 
delegation at this meeting. It is a matter 
in which the officers of the state organ- 
izations should take a personal pride. 
The reasons for this have been set forth 
in the above article. It should be a 
pleasure to us all to make the sacrifice of 
time and money and be with Dr. Still and 
the thousands who will be present on that 
occasion. Let the states follow the sug- 
gestion made by the Arrangements Com- 
mittee and take a part in this unique 
celebration. 


3,000 MEMBERS OUR MARK 

The Membership Department has set 
the task for the members of the Associa- 
tion to round the membership up to 3,000 
by the time of the Kirksville meeting. In 
order to accomplish this, we need about 
400 applications. About the middle of 
March, along with the Directory, each 
member was sent the necessary blank and 
an appeal to use it. Applications are 
coming in, but the membership appar- 
ently has not yet taken hold of this propo- 
sition as seriously as it deserves. 

The Membership Department has 
urged it upon you. The JourNAL, as best 
it could, has shown the need of having 
a clear majority of the profession in its 
national organization. The Association 
needs this moral support. It needs the 
funds which this increased membership 
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would bring. There is much that should 
be done which could be done for the ad- 
vancement of osteopathy with the mem- 
bership thus increased. Several members 
have written promising to do their part. 
It will be a great help if we can feel that 
our membership is alive and has some of 
its old-time enthusiasm and vigor left. 


Encourage the Membership Depart- 
ment in the magnificent work it has done 
the past half dozen years. When we 
pass the 3,000 mark, our momentum will 
carry us forward. We shall not then 
need to appeal to the membership so 
often. We have no wish to annoy our 
members in making these frequent ap- 
peals, but we know the needs and we 
know that an interested membership is 
the only way of accomplishing this 
greater Association. A word from you 
means a new member. Get your non- 
membership directory and go after him. 
He is yours (and ours) for the effort! 


A NEW BASIS FOR EDUCATION- 
AL SYSTEM 
The announcement is made that the col- 
lege in Chicago which has been operated 
for thirteen years has been re-organized. 
The new institution is the Chicago Col- 
lege of Osteopathy. At a recent meeting 
the following resolutions relative to its 
incorporation were adopted: 


Resolved, That the objects of this corpora- 
tions shall, and the same are, hereby amended 
to read as follows: 

To establish and maintain an educational 
institution in Illinois as a college to investi- 
gate, teach and advance the science of osteop- 
athy. 

This corporation shall be conducted not for 
profit, but solely as an educational institution 
with power to maintain and establish a general 
hospital, clinics, a training school for nurses, 
laboratories for orginal investigation, and such 
other establishments in connection therewith 
as may become necessary. 

The management of the aforesaid college 
shall be vested in a Board of seven trustees. 
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One of the directors of the new col- 
lege, in a personal letter to the editor of 
the JouRNAL, gives the following facts re- 
garding the new institution: 


Upwards of sixty leading Chicago osteopaths 
have organized the Chicago College of Osteop- 
athy, taken over the Littlejohn College and 
Hospital and will commence this fall to con- 
duct a college of osteopathy. This movement 
will unify the different factions in Illinois and 
give us an opportunity to more effectively help 
develop the science, as well as promulgate the 
interest of the profession. 

The project is absolutely an unselfish one, 
carried out in the interest of the entire pro- 
fession. Every dollar we take in will go back 
to the College. That is, the move is entirely 
non-commercial. We have no desire to antag- 
onize any other institution. We have the build- 
ings, equipment and an organized osteopathic 
faculty. Buildings and equipment are valued 
at over $75,000. There will be several paid 
instructors, as those in anatomy, physiology, 
histology, laboratory, etc., who devote all or 
nearly all of their time to teaching. These 
will be men of ability and experience. 

A strong feature will be osteopathic instruc- 
tions and clinics. A super-abundance of clinical 
material will be offered us. The osteopathic 
teachers will comprise those in actual practice. 
Theory and practice, principles and technique, 
diagnosis and clinic demonstrations, will be 
taught by practitioners without pay. In addi- 
tion, of course, will be the surgery, gynecology, 
obstetrics, skin and venereal and the usual ac- 
cessory branches. We have several osteopathic 
practitioners here who have made specialties of 
these subjects for years. There will be about 
forty of us who will give from two to three 
hours each week to teaching. 

Everyone is enthusiastic and it is not the 
enthusiasm of an amateur, but of men and 
women who appreciate and realize the profes- 
sion’s needs. Ample hospital facilities will be 
found in the Littlejohn and Cook County Hos- 
pitals, to which will be added several private 
hospitals and sanitariums. Competitive ex- 
aminations for internship will be established in 
order to better prepare those seeking such 
practical work. 

The trustees are Carl P. McConnell, Presi- 
dent; James B. Littlejohn, Vice-President; 
Edgar S. Comstock, Secretary; Fred Bischoff, 
Treasurer; Grace L. Smith, W. Burr Allen, 
and George H. Carpenter. 


The instruction will be divided under several 
departments. A few of the heads of these will 
be as follows: Department of Osteopathy, 
Theory and Practice, Carl P. McConnell; Prin- 
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ciples, C. A. Fink; Technique, H. H. Fryette; 
Diagnosis and Clinics, Frank C. Farmer; 
Clinic Demonstration, Fred Bischoff. 

Department of Gynecology, Obstetrics, E. R. 
Proctor; Surgery, J. B. Littlejohn. 

Dietetics, W. E. Elfrink; Skin and Venereal, 
F. ‘J. Stewart; Orthopedics, H. W. Maltby. 
Catalogue will soon appear and make complete 
announcement of factulty, etc. 

A high school diploma or its equivalent, 
will be the entrance requirement. For the 
first year, the College will be on a three-year 
basis, and then beginning the second year, a 
flat four-year course. 


The JourNAL is giving this space to the 
announcement of the new college for the 
reason of its bearing upon the teaching, 
and hence the practice, of osteopathy. 
The JourNAL is a friend of every college 
that is a friend of osteopathy. That is 
the test the profession must make of its 
colleges, and so far as the JouRNAL is 
concerned, it has no favorite among them 
and intends to have none. The JouRNAL 
sees the profession’s needs which it hopes 
this college is going to help to fill; and if 
it fills these needs it should start the 
gradual re-organization of our education- 
al system upon a non-commercial basis. 

Among the needs we hope this college 
will fill, we mention the following: 

First, a strong college, supported by 
the profession of the city and state. In 
too many of our college towns, the col- 
lege is a disturber of the osteopathic 
peace. It is a bone of contention and has 
not the united support of the profession 
locally. The result is jealousy and hard 
feeling within the profession with many, 
if not most, of those not connected with 
the school speaking ill of it and directing 
students to colleges located elsewhere. It 
will not be denied that this is a most hurt- 


ful state of affairs for osteopathy. If 


discredits it and its representative institu- 
tion with the public. But where the col- 
lege is private property, or where its sup- 
port is so meagre as to make its entire 
income go to salary for a few instructors, 
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it cannot be expected that men and 
women, even in a profession, will feel the 
obligation of supporting it. 

Besides, Chicago should have a strong 
school. It matters not whether our view 
is that we have twice too many colleges 
at present, or that we have not half 
enough, we all agree that Chicago should 
have a_ strong representative school. 
From the standpoint of geographical lo- 
cation, as well as medical education and 
clinical opportunities, we should have a 
college representing our highest ideals in 
Chicago. 

Then, again, the profession in the city 
and state has not supported the school in 
the past any different from the support 
given many of our colleges as mentioned 
above, and for the same reasons enum- 
erated there. One of the results has been 
that the profession in the state has to con- 
tend with the worst medical practice act 
imaginable. The practice as such has no 
standing. Each individual simply has 
what his ability and personality make for 
himself. It will be a powerful moral 
force to have this empire state of the 
central valley lined up right with a well- 
supported, high grade college and a rep- 
resentative osteopathic law, which should 
follow. 

Then, too, the teaching of osteopathy 
needs an impetus in our colleges. This 
seems to be a difficult subject to fill ac- 
ceptably, and strange as it may seem, the 
students in most of the colleges feel that 
the teaching of practical osteopathy is 
always neglected. It is no easy matter to 
secure competent instructors in osteop- 
athy with adequate field experience. We 
can see at a glance that the Chicago Col- 
lege can meet the requirements, and the 
character of the names heading the sev- 
eral departments seems to guarantee that 
it will be done. 

Finally, on the present competitive 
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basis, it seems impossible to maintain 
proper ethical relations between the 
colleges. When the gain or loss of a 
student means financial profit or loss to a 
school owner, it has proved impossible 
to maintain the same entrance require- 
ments, or to prevent students leaving one 
school and entering another to gain ad- 
vanced standing. This can only be end- 
ed when it is not to the financial gain of 
the college to engage in it. 

There is one other thought which the 
re-organization of this school suggests. 
To state the situation perfectly frankly, 
our educational institutions are not in- 
creasing materially the number of those 
practicing osteopathy. The number of 
those who have retired from the practice 
within the past few years has been little 
more than equaled by those who have 
entered it through our recognized col- 
leges in the same time. There are sev- 
eral reasons for this which the profession 
might face squarely to its profit. There 
are two conditions: First, that too many 
are dropping out of the practice; and, 
second, that too few are entering the 
practice. Let us consider them both. 

Why are so many dropping out of the 
practice? First, the practice of osteop- 
athy is hard work. If an osteopathic 
physician does sufficient practice to make 
his income equal that of other profes- 
sional men of his ability, he must work 
hard, very hard; too hard, unless he has 
learned improved methods of technique 
and conserves his own strength and 
energy. Many of us realize this as a 
cause of break-down and death within the 
profession and are urging the insistence 
upon definite technique instructions in 
the schools and urging the practitioners 
in the field to revise their technique so 
that the greatest effectiveness may be 
brought about by the least expenditure of 
energy. 

Then, again, many who were ill-pre- 
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pared entered our schools when entrance 
requirements were too lax, and perhaps 
made a fair success for a time when 
practitioners were few and far between, 
and when they were doing a strictly 
specialty work; but now the osteopath 
has become a well rounded physician, 
the qualifications of many in the class we 
are discussing are manifestly inadequate, 
and failing in the support they once re- 
ceived, they find themselves falling be- 
hind. If one will examine an osteo- 
pathic directory of eight or ten years ago, 
it will make him stop and think when he 
sees the great number of active practi- 
cians then who are not now in active 
practice. It is evident that the public 
expects more of the osteopath when he 
assumes the role of a physician than it 
required of him a dozen years ago as a 
specialist. He must be a representative 
man or woman in the community and 
compare favorably with other profession- 
al people. Hence, it is fair and just to 
require of those who would enter the 
practice reasonable preliminary educa- 
tion and increased preparation in an 
osteopathic college, as this may save him 
from the sure failure awaiting him if he 
is not prepared to meet conditions. 

Now let us consider why too few are 
entering our schools. First, perhaps the 
extended course and the raised entrance 
requirements are keeping out many who 
would have entered under the old condi- 
tions. Many of these, as pointed out in 
the JouRNAL some months ago, are no 
doubt entering the irregular schools of 
osteopathy or those of mechano-therapy 
and chiropractic. On the other hand, 
when the entrance requirement and the 
course of study has been lengthened to 
the standard set for medical colleges, 
many young men and women who would 
take up the study and practice of osteop- 
athy, finding the legal status of osteop- 
athy such as to give them rights and priv- 
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ileges much below that guaranteed to the 
practitioners of “regular” medicine, enter 
that school; so, in the evolution of our 
educational system, we are now losing at 
both ends. 

However, we believe that this is not 
the chief cause for a failure of growth in 
our college attendance. Osteopathic phy- 
sicians in the field are naturally the feed- 
ers of the colleges. We believe the pro- 
fession generally in the field believes that 
the colleges are not teaching a verile and 
distinct osteopathy as they should. The 
impression seems to be that the increase 
in the time spent in the college has been 
given largely to the fundamental sciences 
and to medical subjects and that pure 
osteopathy is relatively not as strong in 
the course as it was a number of years 
ago. The new graduates come out into 
the field with a kind of contempt for the 
man who has had ten or twelve years of 
practice because the latter did not get the 
laboratory work and the time put on 
medical literature which they appear to 
so much enjoy. Hence, the physician 
with the large clientele who might do so 
much doesn’t care to increase the num- 
ber of those who will come out as knock- 
ers of himself, and especially is this true 
when he finds that they appear to be 
much more interested in other features 
of their course than in that which will 
make of them uncompromising osteo- 
pathic physicians. 

But perhaps the most serious cause for 
the lack of interest on the part of the 
physician in practice is that the schools, 
as pointed out above, are for the most 
part private property and the average 
man or woman in the field doesn’t see 
why he should interest himself simply to 
add to the private income of those oper- 
ating the schools. Hence their indiffer- 
ence. 

The JourNAL believes that these ob- 
servations are entitled to the careful con- 
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sideration of the profession. We must 
get at the root of the matter—why is 
the net increase in the number of osteo- 
pathic physicians no greater? For a 
number of years we grew rapidly ; maybe 
too rapidly. But we cannot afford to al- 
low the slump that has struck the other 
schools of medicine to reach us. There 
is room, always increasing room, for 
thorough osteopathic physicians ard this 
will be the case for years to come. We 
must see that the schools are got upon 
such a basis, whatever that may prove to 
be, which will inspire confidence and re- 
arouse interest of the profession in send- 
ing men and women to our schools. We 
must see that this is done and it is with 
the hope that the plan of organization 
adopted by the Chicago College of Oste- 
opathy will prove successful and lead the 
way to getting our colleges on some basis 
agreeable to themselves and satisfactory 
to the profession to the point that the 
profession will heartily support them, so 
that we shall have a return of our old- 
time enthusiasm for osteopathy and go 
forth to capture the country, which is 
ours when we have set our own house in 
order that this article is written. 


THE CONTAGION OF HABIT 

The place of imitation in the cause of 
certain nervous and functional diseases 
has never been properly recognized. We 
limit the possibility of infectious agents 
by means of the quarantine, etc., but 
none of us dares to propose any efficient 
limitation of gloom, habit spasms, and 
stammering, to say nothing of slang, dis- 
courtesy, and the less gross disturbances 
of the proprieties of living. 

The physiological basis for the spread 
of habits probably lies in the fact that the 
activity of any neuron system lowers its 
liminal value, and thus renders it more 
susceptible to later stimulation than it 
might otherwise have been. 
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For example, one choreic child in 
school may be responsible for the develop- 
ment of many habit spasms among the 
other children. The sight of any unusual 
movement stimulates the nerve centers 
controlling the muscles concerned in pro- 
ducing that movement, and thus it is apt 
to be unconsciously imitated, especially by 
children who are slightly neurotic. Chil- 
dren constantly imitate stammering, epi- 
leptic fits, bad habits of eating, speaking, 
or behaving. For this reason the schools 
are very properly closed to epileptics, 
choreic children, and those afflicted in 
any noticeable manner. WHarsh, angry 
voices, discontent, fault-finding, gloomi- 
ness, selfishness, are all contracted by imi- 
tation, these things are as “catching” as 
measles. The contagion of cheerfulness, 
generosity, the broad and just and kindly 
demeanor are even more urgently contag- 
ious, and these things make for the whole- 
someness of ordinary living. 

These things have long been known to 
be true among children; but now we 
know them to be true of grown people 
in perhaps greater degree. The greater 
irritability of grown up nervous systems, 
the greater number of experiences which 
have affected the activities of the adult 
nerve centers, make them more suscepti- 
ble to imitation than is usually believed. 
The vivid appreciation of pain and joy 
and anger renders these states of mind 
more easily produced than if these things 
had never been brought vividly in con- 
sciousness. It is true that people learn 
to enjoy by enjeying; it is just as true 
that people may learn to enjoy by dwell- 
ing upon an image of happiness. It is 
also true that the custcm of describing 
and remembering and attending to the 
images of pain and sickness makes the 
individual’s appreciation of these discom- 
forts much more keen than need be, and 
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thus increase his suffering from slight 
ailments. 

So far as schools and children are con- 
cerned, it is not difficult to limit this con- 
tagion. Afflicted children should be edu- 
cated in schools adapted to their needs; 
sound children ought not to be permitted 
any close association with them. Chil- 
dren should not be permitted to be asso- 
ciated with older persons with habit 
spasms, chorea, epilepsy, stammering, etc, 
to any greater extent than is absolutely 
necessary. 

For the less gross abnormalities, espe- 
cially among grown people, there is a 
problem. We cannot quarantine gloomy, 
complaining, neurotic people, and we can- 
not, in courtesy, avoid them in a conspicu- 
ous manner. Their influence can often 
be lessened by education, and it is nearly 
always possible to overcome evil contag- 
ion by an infection of good spirits as in 
others infections, good health is the best 
of guards. The first step in removing any 
evil is the thorough recognition of the 
facts regarding it. When it is fully real- 
ized that the contagion of habits of body 
and mind is a fact, with an actual physi- 
ological basis, then it will be only a short 
step to those more rational habits which 
perpetuate strong and wholesale, sane and 
happly and efficient living. 

LOUISIA BURNS, M. S., D. O. 


Los ANGELEs, CALIF, 


OUR DUTY TO THE RECENT 
GRADUATE 


The Association hopes to see the state 
organizations develop more activity and 
aggressiveness in several particulars. 
The state society is the unit and the real 
basis of strength in our organized effort. 
Recently the attempt has been made to 
provide some form of co-operation be- 
tween the state and national organiza- 
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tions which will greatly strengthen both 
and save the duplication of much work 
now being done. 

However, it is not of this feature that 
we wish at this time to speak, but par- 
ticularly to urge upon our organizations 
the necessity of coming closely in contact 
with every osteopathic physician within 
its territory. We are losing a great deal 
in that so many are not identified even 
with our local organizations. Our or- 
ganizations, of course, feel that it is the 
individual’s fault, but in all cases maybe 
this is not so. May be a difference of 
opinion exists as to whether the individ- 
ual should hunt up the organization or 
the organization hunt up him; as to 
whether he should ask to be allowed to 
join or whether the organization should 
ask him for his application. No possible 
harm can come from the organization 
making the effort to get into contact with 
every osteopathic physician practicing 
within its territory, and seek his applica- 
tion and invite him to attend its meetings. 

It will be noticed that friction and bad 
feeling exist for the most part not among 
those who are members and attend the 
meetings and become personally ac- 
quainted, but among those who do not 
take advantage of these opportunities. 
Close personal contact will bring about 
in almost all cases a feeling of fraternity 
and helpfulness. 

But even this has not reached the idea 
we wish to press upon our organizations, 
Within a few months, three or four hun- 
dred osteopathic physicians will be grad- 
uated from our colleges and will be seek- 
ing a field of practice. What provision 
have our state organizations made for 
receiving them? It is certainly to the 
interest of all concerned that they locate 
wisely. Failures in practice, due in a 
large percentage of cases to a failure to 
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locate in a proper field or a field properly 
suited to that particular physician, are 
hurtful to us all. We should all want to 
see every Osteopathic physician with the 
practice his abilities deserve. Almost al- 
ways it is the struggling, unsuccessful 
physicians, not the successful, who are 
guilty of indiscretions and unethical 
practices. 

We suggest it to the state organiza- 
tions as a paramount duty that they have 
a list of the best locations in the state 
and send copies of these to the several 
schools about graduation time and seek 
as far as possible to direct those coming 
to the state where their services will be 
needed and properly appreciated and re- 
warded. 

We want to suggest further that it is 
the duty of the college to take an equal 
interest in properly locating its gradu- 
ates. The proper school official should be 
thoroughly posted as to the legal status 
of osteopathy in the several states, and if 
need be, should get into communication 
with the secretary of those in which their 
graduates are interested and endeavor to 
help them in locating where they will be 
successful. A, O. A. hopes to be helpful 
in bringing about this co-operation be- 
tween the state organization and the col- 
lege in the recent graduate’s behalf, a 
matter which it believes has been neg- 
lected far too long. 


THE PROFESSION AND SOCIAL 
PROBLEMS 

Certainly the physician “liveth not un- 
to himself.” In his license the state gives 
him certain privileges. In return for 
these it is his duty to be of service to the 
citizenship. Any intelligent physician, 
and most of all an osteopathic physician, 
should be the most useful citizen in his 
community. He should certainly know 
more than one of any other class of mat- 
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ters that are of importance to social wel- 
fare. The physician of the “regular” 
school has recognized this for a number 
of years and has interested himself in 
many concerns that are strictly right and 
proper; matters which the state should 
expect of him. In late years he has added 
to these many other concerns, which are 
strictly his own and utterly selfish. How- 
ever, doing much that is humanitarian 
and unselfish, he is excused for much that 
without this would condemn him. 

As a rule, osteopathic physicians have 
neglected this duty and privilege. In 
most states until recent years they had no 
legal protection. They were looked on 
with askance and felt a delicacy in offer- 
ing their services where the “regulars” 
would be acceptable. This condition is 
now changing. Osteopathy is becoming 
to be looked upon in the same scale of 
importance as the other schools of medi- 
cal practice and its representatives, if 
intelligent, public spirited citizens, are 
making for themselves enviable reputa- 
tions in their several communities. 

The article in this issue by Dr. J. W. 
Jones, and several notices in recent num- 
bers from others, all indicate that there 
are fields within which they have met a 
favorable reception and urge that the op- 
portunities opened up be taken advantage 
of. The letter in this issue from Dr. 
Draper indicates that in any field the men 
or women who can help the community 
may always find their services acceptable 
if offered. 

The most cutting criticism ever made 
against the osteopathic physicians is that 
they are selfish—that they are doing little 
except to make money for themselves. 
In a measure this is false and in a sense 
it is true. Perhaps osteopathic physicians 
have done more than their share, taking 
medical men as a standard, in doing per- 
sonal charity work; but they have been 
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unfortunate in having few clinics and 
hospitals in which they could do open 
charity work and thereby receive credit 
in the community for doing the same. 
These conditions are gradually changing 
and improvirig. Most of the cities now 
maintain charity clinics of some char- 
acter supported by the profession. This 
ought to be extended until in every city 


‘where half a dozen or more osteopathic 


physicians are in practice some form of 
free clinic is maintained. 

In addition to this, the local lecture 
platform, such as school leagues, mother’s 
clubs, Young People’s Christian Associa- 
tions, Boy Scouts, etc., all offer possibili- 
ties for the osteopath to give to the young 
people, and those having care of them, 
much information that would be to their 
good and show a public spirited interest 
at the same time. The community has a 
right to expect this and we urge the mem- 
bers of the profession to seize every op- 
portunity to do their part in making the 
race healthier and happier. 


LEGISLATION 


About forty state legislatures have been 
in session within the past few months. 
As mentioned in the last issue, more than 
five hundred bills touching some phase of 
the medical practice act have been con- 
sidered by these bodies. Perhaps a dozen 
state legislatures have considered the 
regulation of the practice of osteopathy 
with indecisive results in most states. 
In Colorado and Maine, the Osteopathic 
Board measure has passed at least one 
house, and at the time the JouRNAL goes 
to press, is pending in the other. 

In Kansas what appears to be a very 
satisfactory measure, creating an examin- 
ing board of five osteopaths, was passed 
and has been signed by the Governor. 
The measure provides for registering the 
diplomas of those who have had at least 
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four terms of five months each up until 
June, 1907, and since then three years of 
nine months each, and after June, 1915, 
four years of eight months each. Great 
credit and praise is due Kansas, especially 
Drs. C. E. Hulett, G. B. Wolf and F. M. 
Godfrey, who seem to have headed the 
fight. 

In New Jersey, the present medical act 
was amended, increasing the Board to 
ten, one member of which shall be an 
osteopathic physician. The measure pro- 
vides, however, for the osteopathic mem- 
ber of the Board to have full discretion 
as to what colleges shall be recognized as 
giving a course satisfactory to the board. 
The New Jersey Osteopathic Society is 
on record as opposing this measure, but 
with so many M. D.’s in the legislature 
and the evident weariness of the legisla- 
ture with considering this proposition 
annually so many years (ten or twelve), 
the protest of the society did not avail, 
and the Governor has appointed D. Webb 
Granberry of Orange as the osteopathic 
member of the Board of Registration and 
Examination. 

In Iowa, what we should call a freak 
bill, has been introduced, and is said to 
have the support of the Des Moines col- 
lege providing for the practice of me- 
chanical therapeutics. not mentioning 
osteopathy. We wonder what next! 

Later.—The bill failed to pass. 


RECENT DISASTERS 


The profession generally is aware that 
on Easter evening a death-dealing tor- 
nado, one of the worst on record, visited 
the city of Omaha, killing hundreds and 
destroying property of enormous value. 
About twenty osteopathic physicians are 
practicing in the city, but so far as we 
have been able to ascertain, none lost 
their lives or property, but business of the 
city has been completely interrupted and 


1918 
at a stand-still for weeks since. Official 
Stenographer Heller writes that the 
storm missed his residence by less than 
four blocks. 

Two days later, Central Ohio was vis- 
ited by the worst flood in the country’s 
history, The property loss cannot be esti- 
mated and the death lists run well up 
toward half a thousand. In this district 
many of our best know osteopaths are 
located. About a week after the flood, 
the JouRNAL sent letters to these, as it 
wished to report their escape and safety, 
or if great personal losses had been sus- 
tained, to make this fact known to the 
profession, that we might, as far as pos- 
sible, share at least in their financial dis- 
asters. 

Up to the time of going to press, sev- 
eral of these had been heard from. So 
far as can be learned, there was no loss 
of life within the profession, and in most 
of the ill-fated cities, even in Dayton, they 
were located on high ground and escaped 
great personal loss. Where they were lo- 


cated in the flooded districts, they appear — 


to have been fortunately quartered on 
the upper floors of buildings and have 
escaped. Dr. Hulett of Columbus writes 
that he is offering services free to those 
of his patients who have suffered financial 
loss, as many have done. Dr. Linville of 
Middletown writes that his iamily are all 
alive, but that ten lived in his second story 
for two days and nights and the terror of 
it can never be imagined or described. 
Being thankful for the sparing of their 
lives, he is trying to forget the loss of his 
property and furniture. Dr. E. W. Sack- 
ett of Springfield writes that he and Dr. 
Minear escaped without any personal 
loss. He had recently visited Dayton and 
the destruction of property there is be- 
yond description. Dr. H. H. Gravett, 


Es. 
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Piqua, writes that his family escaped and posed to the flood and storm escaped, 
he can hear of no member of the profes- but will have much sympathy for them in 
sion who lost his life. the trying time they are passing through 

The profession will feel relieved and and in the great interruption of their 
grateful that so many of its numbers ex- work which they must suffer. 
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PROGRAMME 
Monday, August 4, 1913 
Invocation. 
Address of Welcome. 
The Mechanism of Autoprotection in Infection....... W. Banxs MEACHAM 


Discussion led by Charles A. Spencer, Thomas J. Howerton, Frank R. Heine 


Tuesday, August 5, 1913 
Gastritis, Osteopathic Methods of Diagnosis and Treatment. .D. S. JackKMAN 
Discussion led by Hugh W. Conklin, L. A. Bumstead. 
The Milder Grades of Anemia.........ccccccccccceces ces Louisa Burns 
Report of Research Institute. 
Report of Legislative Committee. 


Wednesday, August 6, 1913 
Celebration of “The Old Doctcr’s” 85th Anniversary. 


Thursday, August 7, 1913 


Faulty Posture and Its Relation to Osteopathic Conditions..ErNest C. Bonp 
Discussion led by Dain L. Tasker, Ella D, Still 


Practical Application of Osteopathic Hygiene.............. OrrEN SMITH 
Discussion led by Fred Moore, Florence A. Covey 
Round Table, W. C. BrigHam 


Discussicn— Roberta Wimer-Ford, D. Ella MeNicoll 


Friday, August 8, 1913 
Discussion led by C. W. Proctor, Gun: V. Webster, F. H. Schwarzel 
Round Table, Acute Diseases—Moderator.............. Ws. D. McNary 
Discussion—Minnie Dawson, Leslie Keyes 
Assisted by Kendrick Smith, E. M. Downing, Otis F. Akin 


Epitor’s Note: Theafternoon program consisting of Technique taught in sections will 
be printed in an early issue of the JouRNAL. 
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TECHNIQUE 
P. McConne t, D. O., Chicago 
TREATMENT OF THE LIVER 


Probably most osteopathic physicians are 
fairly well satisfied with their method of direct 
treatment of the liver. We are not referring 
to the important spinal treatment of this organ, 
but instead the direct manipulation of the vis- 
cus. But it is really no small accomplishment 
to effectively and artiscally treat the liver. 

Certainly to gouge or poke or paw or muss 
around an organ is far from therapeutic ef- 
ficiency. In the first place, one must be rea- 
sonably certain that the pathological conditions 
are such that direct treatment is indicated or 
else of course the manipulation may be worse 
than useless. 

Direct treatment consists of two features: 
First, work upon the organ itself; and, second, 
careful manipulation to the bile-ducts. As 
heretofore intimated, much depends upon the 
pathologic condition. 

Upon special request, Frank H. Smith, 
Kokomo, Ind., has supplied me with the de- 
scription of a rather unique treatment that he 
has devised: 


The technic for the liver should really be divided 
into the spinal, and local treatment; but we _ will 
take up only the technic of the local liver treatment. 
Because of the liver being so frequently the seat of 
disease. and functional disturbance, both on account 
of its being overworked from overeating and drinking, 
and because of the frequent occupation curves, and 
lesions which affect it, we are called on very fre- 
quently to treat the organ. 

In the local treatment of the liver, we usually place 
the patient in the knee-chest position, which not only 
gets the liver itself in a position where it can be 
easily treated, but in most all liver enlargements we 
have some enteroptosis, which is corrected or benefited 
by the patient assuming this position, and especially 
so when the liver is lifted up bimanually in this 
position. So with the patient in this position, we 
stand on the left side of the patient, and then reach- 
ing over and grasping the sternal ends of the ribs 
overlying the liver, or rather the cartilaginous por- 
tion of those ribs, then with the left hand reaching 
underneath over the liver, and gently squeezing up- 
ward with the underneath hand, at the same time 
springing downward with the hand over the ribs, you 
can get quite a strong squeezing action on the liver, 
and yet do it easily, and at the same time comfortably 
for the patient. You simply approximate the two 
hands. In addition to this specfic liver treatment, I 
usually lift up both the liver and other abdominal 
organs, while the patient is in this position, for the 
reasons given above. 


The above treatment has two special points 
to commend it—ease of directly influencing 
the organ, and replacement if it has gravitated. 
This latter point is an important one, and I 
am positive that the members of the profession 
generally do not put into practice nearly fre- 
quently enough their knowledge of the signifi- 


day, and several times a day, utilize this meth- 
od in examining and treating our patients, male 
and female, in the knee-chest position. And 
this does not apply to the liver alone, but to 
all the organs below the diaphragm. In no 
other way can we secure the precise manipula- 
tion of an abdominal organ. 


Fred W. Gage of Chicago has kindly written 
out a special liver treatment, which he devised 
several years ago, and has been very effective 
in his hands: 


Have patient on back, knees flexed. Stand on left 
side of patient, place left hand under right side on 
angles of seventh to tenth ribs, right hand on sternal 
ends of same ribs. Compress with right hand and 
raise up with left, release hold quickly, thereby giving 
the liver a slight shock, inducing activity and quick- 
ening the blood flow. Some call it an imitation of 
a horse back ride; however, I have had good success 
treating the liver this way.” 


One can readily see that to succeed with the 
above will require some practice; it is a good 
illustration of the effective and artistic. To 
command what may be termed the rhythmical 
knack requires no little experience. It seems 
to me this might be a treatment par excellence 
in many acute conditions. 

Many of us probably use a method that 
somewhat simulates a dough-kneading process 
and that has a certain rhythmical compression 
effect, coupled with work underneath the lower 
costal arch and over the middle lobe. Then 
there is the careful deep inhibitory treatment 
over the bile-ducts that should not be neg- 
lected. But gouging and prodding should be 
tabooed in all treatment. 

We believe much good work can be accom- 
plished by the patient himself, provided he is 
properly and carefully taught. There is no 
reason why he cannot and should not be taught 
how to manipulate the lower border and middle 
lobe of the liver and give a certain amount of 
deep work over the bile-ducts. It means a 
more speedy cure and keeps him interested. 
Indeed, in much of my work on the liver, 
stomach, intestines and kidneys I invariably 
instruct the patient to do a certain amount of 
the work. And results warrant the effort. Of 
course I am careful to explain that this im- 
portant method is second to the primal spinal 
adjustment. 

Dr. Still has always emphasized the import- 
ance of elevating and replacing the viscera, 
but at the same time he cautions the operator 
about bruising or gouging the organs, especiat- 
ly the kidneys. I am satisfied that many times 
the best results cannot be secured in various 
visceral disturbances without directly replacing 
the viscera. The knee-chest position is one of 
the best postures to accomplish the replacing 
and toning, and not infrequently adhesions are 
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loosened by so doing. But with it all one must 
be sure of his pathology, and then do the ad- 
justing in a most careful manner. 

Not only the liver and kidneys and stomach 
can be effectively treated in this manner, but 
the entire intestinal tract and especially the 
different angles of the bowel and the sections 
most likely to be affected by gravity. The 
cecum, the sigmoid, the hepatic flexure and the 
transverse colon are among the special parts 
apt to become gravitated and as a consequence 
sluggish and atonic, and not rarely, more or 
less adhered. 

Medical literature contains many references 
to the importance of postural defects, sagging 
of the organs and various orthostatic disturb- 
ances. All of this peculiarly complements the 
characteristic osteopathic adjustment, indeed 
is often part of it. Here is an extract taken 
from a recent journal: 


Stiller claims that the phenomenon observed by 
Jehle, namely, that induced lordosis is liable to cause 
albuminuria in previously healthy children, is a 
manifestation of the universal asthenia to which Stiller 
long ago called attention. This asthenia is the basis 
on which the orthostatic abluminuria develops, as also 
the narrowing of the upper aperture of the chest— 
all are the consequences of the general asthenia char- 
acterized by the tendency to saging of the viscera, 
nervous dyspepsia, neurasthenia of both the volitional 
and vegetative nervous systems, motor, sensory and 
secretory disturbances of the stomach, splashing sound, 
ete. The constitutional inferiority is responsible for 
the development of the albuminuria on slight cause. 


This explanation of the relation, in part, of 


- orthostatic albuminuria and congenital general 


asthenia seems reasonable. No doubt osteo- 
pathic work in these cases is specially effective. 
ADJUSTMENT VS. INHIBITION AND STIMULATION 


The following is from J. A. Linnell, Chicago, 
in answer to my question of the relative merits 
of adjustment, stimulation and inhibition. The 
doctor has had a wide experience in the treat- 
ment of acute diseases and as a consequence 
his opinion is worth more than the average: 


After eleven years of practice, which has been a 
large per cent. acute practice, I believe more and more 
in adjustment absolutely. 

However, this statement may be misleading on the 
face of it. Adjustment seems to mean to many mak- 
ing a leverage on an offending vertebra and forcing 
it over by main strength. In acute practice there may 
or may not be a bony lesion, although there always 
is in a chronic case. 

Muscular or connective tissues will be contracted 
maybe very slightly, but enough to cut off blood to 
some nerve center, thereby deranging functions con- 
trolled by these centers. 

To change nerve action, and thereby restore func- 
tions, I beheve it to he almost as injurious to stimu- 
late or inhibit by mechanical means as by medication. 
What is more, no doctor ever lived wise enough to 
know just what and how much to stimulate. 

If the nerve centers are revived by restoring the 
circulation they will at once start corrective work, 
either inhibiting or stimulating as needed; in other 
words, to function normally. 
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In acute cases or acute phases of chronic disease, 
the only cases in which stimulation or inhibition have 
even an excuse of a place, my method is not to make 
the little pulls on muscles to loosen them as is com- 
monly done (for fear of stimulating or irritating), 
but to make a gentle stretch on the spine so as to 
free the circulation to the nerve centers and thereby 
make a change of nerve action. This gentle stretch 
is often enough to correct bony lesions. And it will 
revive life where powerful heart stimulants have utter- 
ly failed. 

I believe we must pay more attention to system- 
atizing our procedure in acute practice than we have. 
We usually manipulate too much, thereby over stimu- 
lating or inhibiting to the injury of the patient. 


The reader will note that the doctor has 
been doing some thinking of his own. I think 
his emphasis on the importance of careful and 
and gentle treatment, at the same time not 
sacrificing leverage and accuracy, is most 
timely. The one in acute practice is the real 
pioneer of today; there are not enough of us 
doing this work. Dr. Vastine’s recent remarks 
on our shortcomings in this regard are certain- 
ly to the point. 

Quoting from a letter of another physician: 


Adjustment comes first, and kneading and stretch- 
ing may be accessory to it, but not necessarily. I have 
many cases where I am not keen enough to detect any 
mechanical lesion, and then I confine my attention to 
the nerve centers indicated by the symptoms, and 
loosen up all articulations with the object of getting 
a good blood supply to the nerve centers. Inhibition 
and stimulation are sometimes a part of my practice, 
but mostly in acute cases. The effect is transitory and 
doubtful. 


This paragraph voices the thought that, “The 
will to labor is a greater thing than genius.” 
When one is convinced that the lesion is the 
one great feature and is frank enough to admit 
that his senses are not always keen to discover 
the same, one may be positive that he is a 
progressive individual. That sounds much like 
a sermon, but we will let it go at that. 


It has been said that “Adaptability is the 
handmaiden of ability,” so I suppose this is as 
true in technique as in other things. Dr. Louisa 
Burns gives us some pointers in the following: 


If by “adjustment” is meant the correction of mal- 
position of soft parts as well as of bones, I should 
say that this includes practically all that is of value, 
that is, of essential value. The other manipulations 
are useful in palliative work, in the acute diseases, 
ete., but the correction of structures is the thing which 
does the work—at least in the clinic of the Pacific 
College of Osteopathy. 


These other questions are difficult to answer, since 
so great differences exist between patients in regard 
to muscular strength, tightness of joints, size of 
hody, etc., and there are so many slight variations in 
the exact structural relationships of even the most 
carefully described lesion. Then, there is the ques- 
tion of the height, necessity of treating on a_ bed, 
softness of that bed, weight both of patient and osteo- 
path, etc. Then, I believe that it is necessary to 
consider the blood pressure of the patient, since even 
corrective measures may be so given as to increase 
the blood pressure or to decrease it. So I think I 
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should simply say in this regard, that my favorite 
method of correction is that which appears best adapted 
to the condition of the patient, the surroundings, and 
my own strength. 


We are glad to publish this, for it brings up 
a most important phase of our work;  viz., 
that we should have an adaptable technique 
for the labor at best is hard and difficult, 
Much care and attention should be given to 
this side of our methods. Routinism, even if 
it is in accordance with the up-to-date and de- 
cisive technique, is very laborious, and a little 
versatility will help wonderfully. This should 
be one of the most beneficial features of the 
various meetings, local, state and national, to 
see what the others are doing and how they 
do it. But, nevertheless, we should be careful 
not to go to the other extreme and be the 
ignorant possessor of a hodge-podge technique, 
with nothing definite in view to which good 
methods may be anchored. 


It is interesting to note what the doctor says 
relative to blood pressure. I noticed recently 
in a medical journal that Dr. Cabot claims of 
all general diagnostic methods the determina- 
tion of blood pressure is the most valuable. 

Since we are on the subject of general 
technique, somewhat akin to an experience 
meeting, I am going to give the reader the 
substance of two interesting letters: 


I am enclosing answers to your questions; am very 
sorry I cannot make them more definite, but have 
just written them without referring to anything but 
my memory. I believe in lesions, in adjustment, and 
inhibition especially. I believe three-fourths of all 
cases will get well if only given spinal relaxation, and 
let the lesion correct itself. I believe the other one- 
fourth needs specific expert adjustment or no per- 
manent results will follow. 

I usually give every patient about five or ten min- 
utes relaxing treatment, applied to spine, regardless 
of where the lesion is. That is, I think it pays to 
relax muscles in the neck before trying to adjust the 
lumbar region, and vice versa, ete. 

Now, I do not believe in giving everyone a long 
general treatment, I believe in soecific treatment, but 
I think specific treatment should be preceded by about 
ten minutes relaxing of the spine, to assist in the 
specific movements. I don’t want you to infer that 
I knead, ete.; I do not; I slowly relax the muscles 
by pressure. I give what would be usually considered 
a very easy treatment. Do not believe in rough work. 
I think a D. O. should adjust almost adbsolutely with- 
out pain; hence my relaxation. I think when you 
hurt a patient you loose much of the benefit, owing 
to the resistance offered by the patient. I think it 
usually takes about fifteen minutes to give an average 
treatment, about ten minutes preparation—relaxing, 
and five minutes specific work. 

I average more than one hundred different indi- 
viduals per month. Treat most every kind of ailment. 
Have had not more than six cases in the last year 
that an M. D. course would have assisted. When I 
fail, I call an M. D. and let him use his opiates, but 
very seldom fail. I treat a great many cases of 
appendicitis. In fact, have from one to three or four 
cases most all of the time; they usually send for me 
when the M. D. says operate. Have never lost a 
case and never had to call for the help of a surgeon. 
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I think this is the easiest disease treated by osteopathy, 
and I think osteopathy will save ninety-nine per cent. 
without operation. 

I treat specifically in the lower dorsal, had only 
one case without lesion there. Always use hot water 
locally. I never use ice, while often find them with 
ice on them. 

Doctor, I am not a teacher nor writer, but am 
down here in a country town of less than twelve 
hundred; have all the work I can well do; and mak- 
ing all the money I care to make. 

I believe in osteopathy more and more each month) 
and positively know we get remarkable results. 
Osteopathy should be made (by our schools) at once 
a complete therapeutic science. 


This is an interesting osteopathic human 
document. I know the writer well and will 
vouch for his truthfulness. He is from an 
eastern osteopathic college. This letter should 
put considerable vim and vigor in the weak- 
kneed, and added confidence in others. This 
is pioneer stuff—the militant spirit tempered 
with poise and equanimity. 

Here is a short extract from one who has 
been in practice a good many years: 


I find that so much depends on the size and build 
of patients. I have trouble making adjustments in 
the dorsal region for short, stout people because of 
my inability to get flexion of the spine. I do it, but 
use more force, and results come, generally, more 
slowly. 

I like methods that are easy for me and which 
do not hurt the patient. So I devise new methods in 
accordance with my needs, some of which I do not 
feel justified in trying to describe. 

In most chronic cases, adjustment heads the list. 
I refer to skeletal adjustment. Often adjustment is 
accomplished by relaxation of muscles through inhibi- 
tion and stretching. (While in the clinics at the 
A. S. O. I examined a woman of perhaps thirty-eight 
years who had been under treatment for “liver 
trouble.” I found marked lateral curvature in lower 
dorsal and lumbar region, with extreme muscular 
tenderness. I was instructed to give my first treat- 
ment to relaxation of contractured muscles. On the 
return for treatment, I could find no trace of curva- 
ture, soreness had disappeared and patient was feeling 
almost well. I think no greater good fortune ever 
fell into my hands in my clinic work than this case.) 
Some years ago I reported a case of gastralgia to the 
Boston Osteopath, due wholly to a muscular lesion. 
The man had been under morphine daily for many 
months. Deep inhibition in splanchnic area, followed 
by gentle stretching of muscles, gave almost complete 
relief after first treatment. 

In indigestion and cardiac weakness, stimulation has 
been invaluable to me. I do not recall an instance 
where I have found muscle kneading necessary. I 
have a sort of mania for holding congested muscles 
with a gentle, though firm, pressure until they let go. 
And this is very easy after deep inhibition of their 
nerve centers. 


It seems to us that most all of this good and 
careful and legitimate work by so-termed re- 
laxing, moulding, etc., can be explained upon 
the ground of structuralization, with resultant 
normalization. In other words, it is frequently 
one means toward adjustment, either actual or 
preparatory, as specific mechanical leverages 
are toward adjustment. After all, the vital 
point is the obtaining of results and not me ely 
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dissipating of time and effort. A thorough 
study and observation upon the part of each 
osteopathic physician will increase his efficiency 
most satisfactorily. 


Possibly the figures I gave in the October 
JourNaL on adjustment, stimulation, etc., will 
bear a partial repetition from a slightly dif- 
ferent angle. Ninety-three of the hundred, as 
stated, believe that adjustment is the prime 
essential. Twenty-nine of them (of the ninety- 
three) employ stimulation as an important 
secondary method, while thirty-three view it 
of very minor consideration. Under inhibition 
we note that twenty-three consider it a valu- 
able treatment, and thirty-four partially so. 
Muscle kneading and stretching is in greater 
favor as a secondary measure, for fifty think 
well of it and fourteen slightly so. Probably 
a number do not call moulding and plastically 
correcting a postural curve or breaking up ad- 
hesions, contractures and rigid areas, muscles 
work, but instead adjustment. We would 
place it in the latter, provided it is executed 
with the specific viewpoint of adjustment. Still 
upon the other hand, it may be necessary pre- 
paratory treatment, although not infrequently 
the specific adjustment of a single lesion or 
two will unlock the key that is holding several 
vertebrae singly or en masse in an abnormal 
position. 

D. Webb Granberry, Orange, N. J., has the 
following to say: 


For chronic conditions, where functional disorder 
has followed anatomical perversion, I have found 
nothing avails but adjustment of the lesion, whether 
that lesion be bong or ligamentous. A lesion of the 
softer t’ssues does not endure sufficiently to cause 
chronic conditions. For acute conditions, relaxation 
of the muscles is most useful. This is accomplished 
best by stretching and kneading. The only place I 
have ever found inhibition to be useful is in the 
relief of pain, or to diminish excessive nervous im- 
pulses, such as diarrhoea, hiccoughs, ete. As a method 
of treatment to gain permanent results, I have never 
been able to accomplish anything by e?ther inhibition 
or stimulation, and I believe it is hecause these super- 
ficial methods do not produce adjustment and so do 
not remove the cause. 


C. A. Williams, Coldwater, Mich., notes that: 


Adjustment is the fundamental principle of oste- 
opathy. It i% the thing pre-eminently to be accom- 
plished in osteopathic work. Following adjustment, 
whether it be bony, muscular or ligamentous, nature 
can establish equilibrium among the metabolic forces 
of the body and health will result. Mechanical stimu- 
lation is invaluable in those individuals whose nerve 
power is below par and the centers need to be aroused 
until they can be strenthened. Inhibition can be 
applied to advantage where there is an over-activity 
of the nerves and energy is being wasted. Muscle 
kneading or manipulation is of great value where 
there are contractures to overcome or atrophied tissues 
to be restored to former tone. It also aids in estab- 
lishing normal circulation. 
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In a personal talk with Dr. Deason, who 
bases his opinion largely upon his experimental 
work, I understood he scouts the idea that 
stimulation or inhibition is of much value. He 
thinks that normalizations result more or less 
fortuitiously, in cases where it is employed, 
upon the principle of adjustment. No doubt 
there is something, probably considerable, in 
this thought, for it seems reasonable that so- 
called inhibitory and stimulatory manipulations 
will more or less frequently result in replace- 
ment of tissues and as a consequence normal- 


- ization follows, whether the physiological ef- 


fect is stimulation or inhibition. 

It is an open question in many cases whether 
a mechanical stimulus given by the hands can 
be anything but transitory in effect; although 
no doubt all that is required under certain 
conditions is a slight impetus in order for the 
disturbed parts to assume or approach the nor- 
mal. That the heart can be affected through 
mechanical stimulation via its corresponding 
segmental afferent fibres has been fully estab- 
lished and is a practical and invaluable method 
in certain instances. Direct and indirect stim- 
ulatory influences to the liver and other viscera 
are effective; still part can be explained upon 
the ground of direct compression and squeez- 
ing. Pressure upon a nerve trunk, as for ex- 
ample the occipital nerves, is often of value, 
but this is not the point we are considering, 
for this does not bring up the problem of reflex 
phenomena. In this subject we must be careful 
to distinguish between so-termed stimulation 
and inhibition from a manipulative standpoint 
and the ultimate effect from a physiological 
one, for many nerves are inhibitory in char- 
acter and require stimulatory influences to 
function. 

14 W. Wasurncton St. 


CORRECTIVE EXERCISES 


R. Kenprick Situ, D. O., Boston 

The word “exercise” in its traditional inter- 
pretation is somewhat of a misnomer. There 
is a vast difference between the conventional 
gymnasium exercise or physical training and 
the type of work for the advancement of which 
this department is conducted. The former is 
a system for general development, for inc-ease 
of size of some part of the body, for increased 
chest development and to make the person in 
training feel better. The latter is for the ac- 
complishment in its larger sense of the purpose 
conveyed in the adjective “corrective.” The 
former is utilized largely by well people on 
their own impulse, on the general recommendi- 
tion of friends or their family zhysician. The 
latter is for patients suffering from some defi- 
nite cause sufficient to send them to an osteo- 
pathic physician for relief. 


482 


In this department, then, let us always bear 
in mind the fact that the work discussed is 
Specific instead of general, is to be actually 
corrective of some definite thing which the 
osteopathic physician finds upon his examina- 
tion should be corrected. In other words, it 
is to be alterative work, rather than general 
constructive work, from the all-round muscular 
development of the usual class work in the 
gymnasium or the home work in physical cul- 
ture. This is not to be interpreted as a criti- 
cism of these procedures, for they are most 
commendable, but merely as an emphasis to 
the reader in order that he may in all of his 
consideration conceive of this work as more 
osteopathic and more exact than would be 
usually considered under the title of “exer- 
cise.” 

We might also sometimes omit the word 
exercise in this department and conceive of 
correction of body architecture by various 
means in addition to the work done by the 
osteopath’s hands. Body posture, sitting and 
standing poise and occupational position, can 
all be corrected and improved by specific cor- 
rection, by exercise and training and by mus- 
cle and nerve education, in addition to osteo- 
pathic adjustment. 

We must think of these things, not only 
from the standpoint of health and disease, but 
also from that of general and individual effici- 
ency. It is the business of the osteopathic 
physician not only to cure sick people, but to 
benefit those who are not actually suffering 
pain and who are not afflicted with disease, 
but who may become so or whose efficiency is 
below the normal. It is startling sometimes to 
observe a well developed and well nourished 
individual with large muscles, who is free f-om 
disease and without pain, yet whose efficiency 
is much less than that of the average person 
of smaller and weaker body. The traditional 
osteopathic examination might at first not re- 
veal any specific hony lesion, or any other 
definite minute mechanical fault to account for 
this, but if the osteopathic physician will 
change his perspective, take his hands off from 
the patient, stand a few paces away and give a 
thorough inspection of the nude body as a 
whole, he will sometimes make startling dis- 
coveries. He may find that this well-muscled 
man who has no pain is utterly ignorant of 
the correct manner in which he should stand, 
or that the poise of his head is so faulty that 
it interferes seriously with the vertebral arte- 
ries, or that the increase of obliquity of the 
ribs decreases the antero-posterior diameter of 
the trunk to such an extent that there is a 
genuine interference with cardiac function, or 
that he has permitted the abdominal viscera to 
drop until intestinal function is distinctly im- 
paired and abnormal strain is produced on 
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mesenteric attachments, even accompanied 
sometimes by increased lordosis. 

Each of these cases is a study in itself and 
no general laws can be laid down for their 
management. When such a condition has been 
allowed to gradually come about, it has us- 
ually been through such a number of years that 
the correction cannot be quickly made, espe- 
cially if the age of the patient is more than 
thirty. In youth it is comparatively easy to 
change the contour and poise, as the osteo- 
pathic physician has growth to assist him, but 
after growth has ceased he has the tremend- 
ous problem of changing a fixed structure in- 
stead of guiding the development of a growing 
body. Especially in adults is it necessary at 
times to resort to more than osteopathic man- 
ipulation, and even more than exercise to at- 
tain the result. While osteopaths avoid unne- 
cessary apparatus, just as they avoid irrational 
surgery or medication, we sometimes find in 
adults that the worst cases of faulty poise, in- 
correct weight bearing or bad posture can be 
helped much more quickly with the assistance 
of some rational bit of sustaining apparatus. 
This is for the purpose of holding the gain 
made by manipulative correction, or to prevent 
increase of deformity or, which is perhaps the 
most practical of all, to act as a continual re- 
minder to spur the muscles on to do their 
duty, instead of lazily relaxing and letting the 
body slump. 

In this connection, Dr. Kendall Achorn of 
Boston explains his reason for using very 
simple light shoulder braces of cloth in select- 
ed cases. While most osteopathic physicians 
theoretically object to shoulder braces, this 
objection is certainly somewhate overcome by 
the explanation which Dr. Achorn gives, that 
he does not use these braces to hold back the 
shoulders at all, but merely for the purpose of 
reminding the patient to hold himself up. When 
the patient lets his shoulders slump he feels 
the pressure of the brace and after wearing it 
a few weeks it becomes automatic, a sort of 
reflex; so that whenever he slumps, he feels 
the braces and then unconsciously straightens 
up again so that he will not feel it. Surely 
this is not unosteopathic. 

In this connection it does not seem amiss to 
again call attention to the fact that the greatest 
cause of shoulder trouble is the usual method 
of dressing children with the clothing, and 
particularly the garters, pulling on the waist 
garment, the shoulder straps of which are too 
far out on the point of the shoulder. The 
remedy, or the prevention, is the wearing of 
round garters, and decreasing the size of the 
neck of the waist, bringing the straps close 
up to the neck instead of permitting them to 
rest on the tip of the shoulder. If this alter- 
ation in dressing is made in children and then 
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a light cloth strap used for the shoulder brace, 
according to Dr. Achorn’s idea, for only a few 
months, it ought, in younger children, to make 
a great change for the better. 

In those cases where there is a great increase 
in the obliquity of the ribs, producing flat chest, 
it is possible to hasten correction materially by 
having the patient lie flat on the back for a 
stated period of time daily with a firm pillow 
under the mid-dorsal. If you try this on one 
of your flat-chested patients you will see that 
it raises and spreads the lower ribs and in- 


creases the antero-posterior diameter of the 


lower chest. 

Another physical sign of importance, which 
is also a good guide in diagnosing the efficiency 
of some patients, is the angle of the costal 
border. This should be a right angle, but in 
the average city patient you will rarely find it 
such. In many you will find it a very acute 
angle indeed. It can be made a right angle 
by raising the ribs, teaching deep breathing, 
strengthening and developing the intercostal 
muscles and altering the poise of the trunk. 

Creeping on the hands and knees, one of my 
favorite prescriptions, if persisted in for 
months, will also tend to increase the costal 
angle and to spread the ribs. You surely have 
never seen a quadruped, able to walk, whose 
ribs showed increased obliquity. As I have 
so frequently argued, that gravity is the great- 
est force and the most constant force acting 
upon the body, it can at once be seen that the 
ribs are not exempt from this, and that they 
necessarily tend to drop into the erect posture 
unless the tendency is overcome by corrective 
exercise. In the avadruped posture, even with- 
out exercise, gravity will tend toward correc- 
tion. This passive power should not be neg- 
lected in these cases. 

For those patients who are not strong enough 
to do much creeping or who are too lazy to 
do it, or who will not, for some other reason, 
you may get somewhat the same result by 
having them lie face downward acrosswise on 
the bed with the hips at the edge of the bed 
and the head and shoulders resting on a pillow 
on the floor. This position, of course, assists 
in the correction of abdominal ptosis as well 
as in this rib condition which we are discussing 
today. 

19 ARLINGTON St. 


SANITATION 
C. A. Wurtina, D. Sc., D. O. 


CLEANLINESS AND ISOLATION 
In following out the line of thought ‘present- 
ed in last month’s issue, it seems proper to 
refer to the dangers arising from the hook- 
worm. This worm has long been recognized in 
many parts of Europe as a dangerous para- 
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site, but it is only in recent years that we have 
become cognizant of its presence in the United 
States. There seems to be much good reason 
for believing that the inefficiency of the so- 
called “poor whites” of the South is largely 
due to the presence of this worm. It is found 
throughout the small intestine of those people 
who are unfortunate enough to harbor it, and 
it gains entrance to the human body in a rather 
roundabout way. 


The worm itself (Anchylostoma duodinalis) 
is a nematode worm about one-half inch in 
length. Its numerous eggs are discharged in 
the contents of the alimentary canal, and unless 
fecal matter from the patient is taken care of 
by a deep vault, cess pool or sewer, the worms 
are likely to get into the damp ground over 
which fecal matter may be scattered. When 
the ground is at all damp, these worms 
keep near the surface, and ifthere is a pos- 
sibility of their entering the human body 
through bare feet or through other parts 
coming in close contact with the ground, 
they do so. It is easy to see how half- 
naked children, playing upon soil infected with 
these worms, may become their victims. It 
has long been known in the South that children 
playing under these conditions were subjected 
to a skin eruption which was known under 
various names—‘“ground itch” and “dew itch” 
being two terms which were quite widely ap- 
plied to this condition. This skin eruption is 
now known to be due to these minute worms 
burrowing through the skin, and in this way 
they ultimately enter the blood vessels. When 
they are carried to the lungs, they leave the 
blocd vessels and enter the air spaces. From 
here they make their way through the trachea 
to the pharynx. Here they are swallowed and 
quickly passed through the stomach, reaching 
their permanent home in the small intestine. 


With the life history of these worms before 
us, the problem of preventing their entrance 
into the human body is comparatively simple. 
Like most other preventive measures, it simply 
means cleanliness, written in big letters. It 
means that all excrement from the human body 
is dangerous and that it must be disposed of 
in such a way as to not contaminate the general 
surface of the ground. It means a satisfactory 
closet and cesspool, where sewers are not prac- 
ticable. The small cost of satisfactory appli- 
ances amounts to very little, when compared 
with the sickness and inefficiency which results 
from a lack of these things. It is an old 
proverb that “poor people have poor ways,” 
and it is a profound truth that poor ways often 
make poor people. Nowhere is this truth 
brought more clearly to our minds than in the 
hookworm section of our country. It is un- 


certain how far north the hookworm may live, 
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but it is quite probable that, with imperfect 
sanitation, its range may be greatly extended. 

One does not require a very deep experience 
in life in order to recognize the fact that we 
are all, to a greater or less extent, the victims 
of self-hypnotization. In other words, when 
we become possessed of one idea that seems 
to effectually shut out the possibility of 
other lines of thought. We of this generation 
have become thoroughly imbued with a sense 
of the dangers from air-borne diseases, and it 
is difficult for us to realize that there are other 
means by which disease may be transmitted, 
and that these other means may be as import- 
ant, or even more important, than the air. 
People who refuse to walk on the same side of 
the street as that on which there is a smallpox 
patient, or who will go a block to avoid passing 
on even the opposite side of the street, seem to 
have little fear of drinking from a public cup 
which may have been recently used by a pa- 
tient suffering from smallpox or from even 
a more serious disorder. People, upon the 
whole, are not cleanly, and this applies in some 
degree even to those who intend to be extreme- 
ly cleanly. With the exception of private 
dwellings and the higher grade of hotels, toilet 
rooms are, as a general thing, extremely un- 
clean. Fingers, food and feces are not a pleas- 
ant combination to contemplate, and yet a care- 
ful bacteriological examination shows that 
they are by no means a rare combination. It 
is probable that the presence of fecal matter is 
faithfully indicated by the colon bacillus, and 
there are comparatively few places in the ordi- 
nary toilet room from which this bacillus can- 
not be secured. It is very certain that a con- 
siderable number of the bacteria-producing 
communicable diseases are found in fecal mat- 
ter. Fingers are a common means for the 
widespread of saliva, and in the salvia of the 
sick the bacteria of disease may frequently be 
found. The fingers of the cook, the waiter, the 
milkman, the street-car conductor, and the 
hook reader, pass rapidly from the mouth to 
the various objects handled. In this way 
salvia becomes almost universally present, and 
so is, of course, always ready to be transmitted 
to the mouth and the skin of anyone using his 
fingers. Even if it is true that most of the 
pathogenic bacteria die quickly, a fresh supply 
of salvia is almost universally present, con- 
taining those which retain their vitality for at 
least a few hours. Unless the cook is unusually 
cleanly and unusually conscientious, his fingers 
pass quickly from his mouth to the articles of 
food which he is preparing. The waiter, from 
the usually uncleanly toilet of the ordinary 
restaurant, is soon distributing food, which he 
handles with his fingers, to the general public. 
If the waiter picks up a glass to refill it with 
water, he not infrequently puts one or more 
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of his fingers inside of the glass. The book 
reader not infrequently moistens his fingers to 
aid him in turning over the pages of the book 
which he reads. In doing this, he conveys the 
salvia of the last reader to his own mouth and 
leaves a supply in the book for the next reader. 
The hands of the milkman are almost certain 
to come into close contact with the milk. Cer- 
tainly, in many cases bacteria in this way must 
be transmitted to the milk. Until very recent- 
ly the public drinking cup was common on the 
cars, in the hotel and in the school. A careful 
worker recently found 20,000 epithelium cells, 
probably from the mouth, in one cup which 
was in use in a public school building. 

Children, as a general thing, are entirely de- 
void of any sense of cleanliness, and it is a 
rather significant fact that children’s diseases 
are most common among children before the 
sense of cleanliness has developed. Babies, as 
a general thing, are not brought into very close 
contact with each other, and it is weli known 
that they are not nearly so subject to the dis- 
eases of childhood as are children between the 
ages of two and ten years. Before the age 
of two years, they do not come in close con- 
tact with each other, and by the age of ten, 
some ideas in regard to cleanliness begin to 
show development, but between the ages 
named, apples, pencils, strings, and toys of all 
kinds, are regarded as absolutely common 
property, and it is between these ages that 
children’s diseases are most readily trans- 
mitted. 

It seems that diseases are not spread so 
readily in hotels and lodging houses as might 
be anticipated. I have just had a little per- 
sonal experience which strikingly illustrates 
the fact. Several children afflicted with 
measles recently came to a hotel over which I 
have jurisdiction as health officer. The chil- 
dren were at once isolated in their rooms, and 
although they were separated from several 
hundred guests only by partitions, and although 
nurses of necessity passed in and out of the 
rooms to a limited extent, the disease was not 
communicated to any other person in the house. 
If this is true of a disease as easily communi- 
cated as measles, there is no reason for sup- 
posing that other diseases may not be as cer- 
tainly restricted. Statistics show that in Provi- 
dence, R. L., of 4,306 families living in houses 
occupied in common with other families, scar- 
let fever was communicated from one family 
to another in only 295 cases—that is, 6.8 per 
cent. were transmitted to others, although the 
families to some extent used common toilets 
and bathrooms. In the same city, statistics 
show that 3,667 families living under the same 
conditions suffered from diphtheria, but the 
disease was communicated to other families 
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in only 263 instances—that is, 7.2 per cent. of 
the families transmitted the disease to others 
with whom they were so closely associated. 
Statistics of this kind should not serve to make 
us careless in using every precaution which 
can be used to prevent the spread of disease, 
but these statistics should serve to keep us 
from being hysterical when we are brought 
into close contact with those who are suffering 
from communicable disease. 

There are a few rules in regard to personal 
habits which should be impressed upon every 
child early in life. 
might profitably be added to this list, but I am 
venturing to present the following: 

1. If necessary to spit, always spit on the 

ground; 

2. Keep fingers out of the mouth; 

Use handkerchief for all nasal secretions. 
Never wipe the nose on the hand or the 
sleeve ; 

4. Never put pencils in the mouth or wet 
them at the lips; 

Never hold money in the mouth; 

Never hold pins in the mouth; 

Never exchange half eaten food of any 

kind, nor toys which are placed in the 

mouth; 

8. Never breath or cough in any person’s 
face; 

Wash hands carefully before eating any 

kind of food. 
Paciric CoLtLece or OsTEOPATHY. 


Nay 


MENTAL THERAPEUTICS 
G. H. Snow, A. B., D. O., Kalamazoo, Mich. 


The subject of Mental Therapeutics seem to 
be receiving more attention from various re- 
ligious bodies than it is from the medical pro- 
fession. Their activities along this line are 
certainly making a difference in the amount of 
practice of the medical profession. Among 
the writers of this subject from the religious 
standpoint, the name of Samuel Fallows, D. D., 
LL. D., of Chicago, is frequently mentioned. 
He says that he took up the work because duty 
seemed to demand it. The books, “Health and 
Happiness,” that has followed as a result of 
this work is widely read and contains much of 
interest to anyone who is engaged in assisting 
the afflicted to regain their health. As he says, 
this movement is an effort “to unite the physi- 
cian with his knowledge of scientific medicine, 
and the clergyman with his knowledge of 
mental and spiritual states of his charges in 
checking the rising tide of nervous disorders.” 
If it is to carry on the work that Jesus Christ 
started when he was on earth, why limit the 
movement to nervous disorders? He did not 
limit himself in that way. All who came with 
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sufficient faith received that for which they 
asked. 

In the chapter in which Dr. Fallows dis- 
cusses the overcoming of worry he says, “A 
few practical hints will help you, as they have 
helped many others, to drop a worry when it 
gets insistant. First, face the cause of your 
worry fairly and squarely. Decide what you 
can do about it, do that, and then forget the 
trouble. Whether you can do anything or not, 
read the first verse of the twenty-seventh 
Psalm, then say to yourself: “I am equal to 
the occasion. My judgment will be better if 
I do not worry. I do not need to worry. I 
will not worry. I will be calm and quiet and 
still in my thoughts, whatever happens.” Then 
go out-of-doors for a few minutes or open the 
window and take several deep breaths, or read 
a few sentences in a good book, or do some- 
thing else that will break the current of your 
thoughts. Whenever that worry crops up in 
your mind during the day, put it down instant- 
ly, and think of the pleasantest thing that ever 
happened to you. Repeat your formula as an 
auto-suggestion and end with the verse from 
the Psalm. Try this little exercise with any 
worry that comes up. If it seems to you child- 
ish, remember that it is based on a profound 
psychological law. We have trained our brains 
into worrying habits through long months and 
years, and it often takes just such patient, sys- 
tematic practice to bring them back to the nor- 
mal optimistic way of looking at things. 

An ablebodied man who had enlarged his 
business and ‘was entirely competent to carry 
it on, but who had acquired the habit of worry- 
ing, which was beginning to affect his health, 
found this advice helpful: 


Just before you go to to sleep and just as you 


awake, repeat again and again the words: “What I 
am doing is honest and upright and just. I cannot 
fail. I am doing less than I can do. I have great 


reserve strength that I have never touched. I am 
working well within my limits. Whatever comes up 
I can meet with a clear mind.” Several times a day 
rest your brain by consciously thinking of nothing. 
It will ease the strain on your mind, as stretching 
your hand after protracted writing relieves the mus- 
cles. Do not limit your powers by thinking you are 
carrying a great load. Compare yourself with a man 
who is doing twice as much as you are, not with the 
man who is doing half. After these brain-relaxing 
intervals, which are like rests in music, you will find 
you can do more with less effort. However busy you 
may be, keep calm at the centre. No matter how 
many things may press upon you, keep unflurried 
and you will find tangles straightening out as if by 


magic. Do your best, then take what comes without 
flinching. Every experience can be turned to good 
account. 


In the discussion on the subject “Unused 
Powers,” he says: 

Before we can use our energies to their maximum, 
we must learn to manipulate intelligently the powers 
that God has put into our hands. We may learn 
from our mistakes. 


To avoid in the future what has 
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caused downfall in the past paves the way for success. 

Without having such direct results as a nervous 
disturbance to point us the better way, many of us 
are not living as comfortable or as useful lives as we 
might, because we have bent our physical and mental 
forces too intently in one direction. In our ignorance 
of the law of balance, we have been deepening day 
by day, so to speak, one set of brain paths; ieaving 
unusued many faculties that would contribute to far 
larger power and usefulness. Our sin has not been 
the sin of wilful depravity, but of ignorance. The 
men I have spoken of have been concentrating too 
much in one direction and have left the balance of 
their nature undrawn upon. They have become 
“lopsided.” God intended that men should be straight 
and harmonious beings, and in concentrating in this 
way and devoting themselves to one set of interests 
they have deprived themselves of the joy of life. They 
must drawn upon all their powers, in due proportion. 
the well developed man must use his aesthetic faculty, 
his pleasure-loving faculty, his social and domestic 
faculties; he must so exercise his physical and spirit- 
ual powers that all these may counterbalance the pure- 
ly business interests which tend to monopolize his 
attention, 


The great psychologist, William James, says: 


Of course, the sovereign cure for worry is religious 
faith. The turbulent billows of the fretful surface 
leave the deep parts of the ocean undisturbed, and to 
him who has a hold on vaster and more permanent 
realities, the homely vicissitudes of his personal testing 
seem relatively insignificant things. The really relig- 
ious person is accordingly unshakable and full of 
equanimity, and calmly ready for any duty that the 
day may bring forth. 


Sheldon Leavitt, M. D., gives the following 
as “some of the most important principles ly- 
ing at the root of personal command over 
others: 


(1.) Hlave a purpose in all that you do. Do not 
waste your energies on meaningless thoughts, words 
or actions. This does not mean that you should 
never enter into the frivolities of life. It only means 
that you should “work while you work and play 
while you play.” 

(2.) Do nothing without conscious thought. Do 
not so much as touch a patient without thought. 
When examining, when treating, when operating, let 
the thought be, “‘You are under my restorative power. 
I can see your troubles. I can cure your ailments. 
T am doing this for your good. I expect to make 
you well.” 

(3.) Do not be found inattentive, no matter what 
you have in hand. Do not allow yourself to fall into 
a reverie, save on proper occasions. At all other 
times have your conscious mind on the thing in hand, 
even though it be nothing more than eating. This 
will be found an exceeding hard task. The mind will 
wander and the more it follows its own route, the less 
obedient will it prove on rightful occasions. There- 
fore, keep it well in hand. It should be a servant 
and not a master of the true Ego. 

(4.) Be strong and of good courage. Suggest to 
yourself many times a day: “I can and I will.” 
“T am my own master.” “I can compel events.” 
“T am a true healer.” “The power to awaken curative 
energy is in me and I can use it on occasion.” Not 
only think it, hut speak it aloud to yourself. If at 
any time you feel peculiarly weak and _irresolute, 
clinch your fist and stamp your foot, while you put 
all the earnestness into the sentiment at your command. 

(5.) Always evince confidence in yourself. It is 
not enough that you feel it. Show it. Let every 
word and every act disclose self-reliance. Egotism 
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is despicable wherever seen. That is quite another 
thing. Self-reliance impresses, “Trust thyself; every 
heart vibrates to that iron string.’”’ Read what has 
been said elsewhere concerning faith. Faith is self- 
reliance; and it is something more; it is assurance 
of results. “Faith, absolute, dogmatic faith, is the 
only condition of true success.” 

(6.) Sincerity contributes much to personal mag- 
netism. Without it we cannot grandly achieve. “Be 
sincere, but don’t be serious. The man whom nature 
has appointed to do great things is, first of all, pun- 
ished with that openness of nature which renders him 
incapable of being insincere’—Carly/e. The way to 
all this is through dogged determination, reinforced, 
emphasized, made real by frequent anto-suggestion. 


Anyone desiring to keep a good nervous 
poise or anyone passing through a nervous 
strain, will find these suggestions of Forel very 
helpful. He says, “Then let the steady com- 
pass of our unswerving optimism be: Ever 
forward for a large-hearted ideal; never look 
back.” And again he says, “To pay as little 
attention as possible to functional nervous 
trouble and disturbances, so as not to cultivate 
them by habit.” 


Current Conment 


C. C. Tea, D. O., Editor, Fulton, N. Y. 


SURGERY AND OSTEOPATHY 

We are indebted to F, J. Furry, Cheyenne, 
for a cutting from the Medical Council on the 
above subject and its interesting reading, as it 
is sanely thought out and covers a point in our 
development which has not been as carefully 
considered by ourselves as it might well be. 
After commenting on the love of money, which 
he seems to associate with surgery, he con- 
tinues : 


Quite aside from the general contention for and 
against osteopathy, and making no indictment against 
it that may not be justly applied in other directions, 
we are, nevertheless, seriously concerned over one 
of its recent phases, and that is its entrance into the 
field of operative surgery. A recent issue of a 
prominent and ably-edited osteopathic monthly was 
almost wholly devoted to operative surgery. 

We have followed up this matter very carefully and 
note that there is a class of osteopathic practitioners 
who are truly able and earnest men and who feel 
very much contracted in their work by the original 
concepts of osteopathy. It is not to be at all wondered 
at that they are branching out and following each 
the line of his especial bent. A few of them are 
developing into creditable surgeons, following the 
most approved technic and having good results. Al- 
most without exception, these men have had a medical 
as well as an osteopathic course of instruction. With 
these few able osteopathic surgeons we have no espe- 
cial contention along general lines. 

But we sincerely believe that as a school, osteop- 
athy, especially as represented in its journalism, is 
following an utterly mistaken policy in urging its 
ordinary run of practitioners, the least equipped ones, 
to take up minor or major surgery: most of them 
are wholly unprepared for this work, and it is against 
public policy to allow them to operate. 
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He then quotes from the Journal of Osteop- 
athy, “Surgery and Osteopathy are from their 
very nature more closely related than surgery 
and medicine. Improbable as it seemed some 
years back, it is inevitable that in time osteop- 
athy and surgery (very much rationalized and 
changed from its average status of today) will 
align themselves against the fallicies of medi- 
cines.” 


What a small coterie of osteopathic or other prac- 
titioners believe is of comparatively slight significance 
so long as their beliefs do not prompt incompetent and 
self-seeking men to exploit the public. But we fear 
that the proposed alliance of surgery and osteopathic 
practice will result in many half-baked “Osteopaths,” 
“Mechano-therapists,” ‘“Neuropaths,” ‘“‘Chiropractics,” 
and the whole grostesque assortment of manipulators 
rushing in “‘where angels fear to tread.” 

Osteopathy has added little, if anything, to surgery, 
unless Dr. Abrams’ cure for appendicitis be so con- 
strued. A successful osteopathic surgeon is success- 
ful wholly from his shilled application of well-known 
surgical principles. It is ungracious, to say the least, 
for these men to attempt to create an impression that 
they are reconstructing surgery: they know better. 
We had hoped for better things of the osteopaths; 
and we are not prepared to believe that any really 
skilled osteopathic surgeon, once he things the matter 
over, will favor playing into the hands of the men 
that, from his point of view, he should regard con- 
temptuously. 


Can this be Spondylotherapy Abrams that he 
referes to as aiding to our armamentarium? 
We can imagine the wrath of that wonderful 
discoverer at having his scientific findings hung 
to the tail of the osteopathic kite. 


We know of a “Mechano-therapist,” a man wholly 
without surgical training, or any other kind worth 
while, who is so delighted with the osteopathy-surgery 
propaganda that he has bought some surgical instru- 
ments. We are told of another who carries a kit of 
instruments with him regularly. We can see wherein 
the osteopaths may well have occasion to regret their 
ill-advised surgical propaganda: it appeals too much 
to cupidity, especially as the courts usually rule that 
only by administering drugs is one “practicing medi- 
cine.” The average osteopath has sense enough to 
leave potent drugs alone. What of the knife? 


FRIEDMANN’S TUBERCULOSIS REMEDY 


The energetic action taken in the Friedmann matter 
by the New York physicians has given general satis- 
faction here. Professor Ehrlich is quoted in a German 
newspaper as stating that his tests with the remedy, 
which had been given him for official investigation, are 
far from being finished and months may elapse before 
the result will be known. All statements that may be 
published before the final report will be premature and 
must partake of the nature of guesses. 


This is from the Berlin correspondent of the 
Journal A. M. A., and it is almost a joke to 
the interested onlooker. The “energetic action” 
referred to seemed to consist of blocking every 
effort, for the time being, of Dr. Friedmann 
to demonstrate whether he had something or 
nothing. It seems strange that they should 
find it necessary to threaten him with arrest 
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for practicing without a license, and finally to 
drive him to Canada. If he has or has not a 
remedy it is for them to let him have a hearing, 
which they did not do. As to the opinion of 
Dr. Ehrlich, it is amusing in the light of his 
exploitation of “606,” which was duly patented 
and sold before it was given to the world. 
Probably if Dr. Friedmann had been lucky 
enough to have landed his million in advance 
he would have been the first to give the hoarse 
hoot at the next inventor who is to cure cancer 
or leprosy with serum from an arctice whale 
or a bird of paradise. 


DOCTORS DISAGREE AS TO PUBLICITY 
Under this title the Sun (New York) gives 
an account of the trouble the Kings County 
(N. Y.) Medical Society is having with some 
of its members who get into print. 


Dr. Thomas Dixon of 464 Pacific Street, author of 
the charge that a “doctors’ trust” or a “hospital trust” 
exists in Brooklyn, admitted yesterday that he was 
notified to appear before the council last Wednesday 
night to consider the question of “newspaper articles 
in general, as well as certain articles which have ap- 
peared recently.” 

“There were about fifteen solemn looking doctors 
sitting around,” Dr. Dixon said, “in addition to the 
members of the council. They were holding a court 
instead of a council. They didn’t want my views, but 
put me through an inquisition. I stood for the articles 
published about the ‘hospital trust.’ They laughed at 
my charge of a doctors’ trust and began splitting hairs 
about what constitutes a trust. They kept it up for 
quite a while and at last they stroked their whiskers, 
shook their heads and said that was enough. I haven’t 
heard anything since. 

“Of course I can understand why these men do not 
want publicity about the doctors’ trust. They are 
mostly members of it and are the men who are keep- 
ing the general practitioner from acquiring knowledge 
about surgery. The public is entitled to all informa- 
tion possible about a man who comes into such close 
contact with the family as does the physician. They 
can put me out of the medical society if they please, 
but they can’t muzzle me.” 

Dr. James M. Winfeld, a member of the council, 
said: 

Our council has a perfect right to summon before 
it any member of the society who has done anything 
unethical. Dr. Dixon has been printing things un- 
ethical. The censorship committee is something dif- 
ferent. In these matters we are merely following out 
the policy of the American Medical Association. 
There are a lot of doctors who kick about anything 
that appears in the newspapers to the advantage of 
other doctors, and we have to take cognizance of 
them. We are trying to protect the public from mis- 
leading reports of great cures which may give rise to 
false hopes on the part of the public. The censorship 
committee is really a publicity committee, which can 
help the newspapers when necessity arises.” 


Some poor chap outside of the inner circle 
happens to get his name in the papers from 
curing someone’s ache or for opening a boil 
and it is the birch for him, but the big ones 
can issue an hourly bulletin from the bedside 
of a trust magnate or political celebrity signed 
by each and everyone, the nurse and the janitor, 
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and it must not in any way be construed as 
being objectionable publicity. There are more 
ways than paying the printer to get advertised 
and the metropolitan M. D. is past master of 
the art. 

Commenting on the action of the Society, the 
New York World says editorially, in part: 


Dr. Dixon in particular was accused of giving out 
information calculated to benefit the public. He does 
not seem repentant, but the others are alive to their 
sins. 

This ethical business has long been the bane of a 
noble profession. Just as the inquisition, designed 
to preserve the purity of religion, led to atrocities 
without equal in the rich record of human savagery, 
so medical ethics have been twisted to repel advance 
in science, to protect incompetents and to embarrass the 
household in its rights to the free employment of 
whom it pleases in the precious work of alleviating 
illness and preserving life. The record welcome ac- 
corded Dr. Friedmann by the County Medical Socitey 
need not be cited in point. The criticisms of Dr. 
Flexner will do as a complete enough example. 

Hippocrates and Galen would be shamed by the 
antics of these organized bodies of physicians, too 
often more intent upon protecting their pocketbooks 
and hiding blunders than upon the preservation of the 
true ethics of medicine—mercy, kindness, promptness 
and reasonable fees. 


THE PURE FOOD MAN 


The home of the iconoclast is Denver and 
his name is Tilden and he is not a stranger to 
us by any means. Recently he heard a lecture 
in his city and says things about it in the 
Stuffed Club, of which we give a few extracts: 


After the lecture was over, I declared that I had 
been well entertained, and when I arrived home 
I tried to comb out of my mind something I had 
learned; but I utterly failed to find a thing, except 
that I had been entertained. * * * 

I will give my readers the benefit of my conclusions 
in regard to this lecture. The doctor may be looked 
upon as a political spell-binder. His talk that evening 
from beginning to end had one object, and one only, 
and that was the establishment of a National Board 
of Health, with a head representative in the cabinet; 
that was the burden of his song. “If you people will 
help me, it can be accomplished; but the question is, 
will you?’ He expressed himself as being in doubt. 

The doctor has been in public life of a political 
character for forty years; he has mingled with poli- 
ticians and breathed the air of Washington politics so 
long that he is thoroughly saturated with a belief in 
himself; his conscience has evolved into political type. 
He is absolutely honest in believing that he knows 
how to solve the health problems of this country, and 
he knows that there is but one way, and that is to 
have a medical Board of Health, with a representative 
in the cabinet; and he does not know anyone in the 
world who would be so fitted for that cabinet position 
as Dr. H. W. Wiley. 


For a man who has never practiced the heal- 
ing art, but has been a teacher or officeholder 
for forty years, he has retained his loyalty for 
his profession wonderfully, but as to the job, 
he is still in the “mentioned” class. 


Jour. A. O. A. 
APRIL, 1913 


THERAPEUTIC POSSIBILITIES OF MANUAL ADJUST- 
MENT 


By R. Kendrick Smith, M. D., Boston 
Orthopedic Surgeon, Boston Polyclinic 

Under this head, the New York Medical 
Journal of March 22nd prints the paper read by 
the author before the American Association of 
Clinical Research, Academy of Medicine, New 
York, November 9, 1912. 

He starts off with certain basic principles 
familiar to all osteopaths, but which must have 
had a strange and novel sound to the assembled 
hearers. To quote: “‘Structure precedes 
function’ is the motto of those diagnosticians 
whose philosophy includes a mechanical 
pathology.” It is the belief of the Editor that 
only one of “those diagnosticians whose phil- 
osophy includes a mechanical pathology” ever 
put forth the dictum that “structure precedes 
function” and that school is the osteopathic, 
but it would hardly be expected that it would 
be admitted in medical circles 


At the last session of the American Medical As- 
sociation no subject received more lively attention and 
caused more earnest discussion than the question of 
the absolute necessity of establishing a department of 
physical therapeutics in medical schools. Eminent 
speakers declared this was a vital measure, owing to 
the growth of therapeutics nihilism in the profession, 
the widespread loss of faith by the public in medicines 
and surgery, and last, but not least, because of the 
phenomenal growth of osteopathy and other methods 
of treatment. The equipment of all the great general 
hospitals with elaborate and expensive Zander appara- 
tus and various other physical appliances, also show 
the trend of modern medical thought. 

A school for postgraduate instruction in spondylo- 
therapy has been established, and several editions have 
been published of a work with the same title, describ- 
ing a new school of practice based entirely upon 
mechanical, electrical, and thermal stimulation of 
spinal nerve centers. The first annual convention of 
the American Association for the Study of Spondylo- 
therapy is announced for this month (November, 
1912). 


This shows the relative importance of “oste- 
opathy and other methods of treatment” when 
compared with spondylotherapy which is being 
exploited by an M. D. to medical men exclu- 
sively to be used as a side line to regular prac- 
tice on the “just as good as osteopathy” plat- 
form. 


Now we come to the plea set forth in the title of 
this paper, namely, “manual adjustment.” The surg- 
eon cuts with his knife and the orthopedist moulds 
with his plaster casts. But is there not some- 
thing left undone? Are they not limiting both their 
field of diagnosis and their therapeutic procedure? 
Why neglect the most perfect of all instruments? 
What knife or plaster has the intelligence of the 
human fingers? Every patient is a case in himself. Rou- 
tine treatment is becoming a thing of the past. The 
skilful operator has brains in the ends of his fingers. 


That term “manual adjustment” has a pretty 
wide meaning, but as yet it has only been used 
by the old bonesetters and more recently in a 
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much broader field by the osteopaths and 
their many imitators. They have dignified it 
by the title of “manual therapeutics” to give 
it the comprehensive position it now holds in 
the world of applied remedies. He then cites 
the following, which makes good reading to 
the loyal osteopath: 


Yet it is not mechanical physicians alone who have 
admitted the possibilities of adjustment for diseases of 
internal organs. For instance, no less a person than 
Richard Cabot, in the last edition of his Case Histories 
in Medicine, published last year, made a startling 
statement regarding that most intractable and tragic 
disease, angina pectoris. He said: ‘“‘A masseur or 
an osteopath sometimes cures or greatly relieves 
patients whom regular practitioners have failed to 
help. We are much in need of further light in this 
direction.” Dr. Henry R. Harrower, of Chicago, in 
the discussion of a paper which it was my privilege 
to read at a recent session of this association, declared 
that he had personally witnessed the re-establishment 
of cardiac activity in apparently moribund cases of 
pneumonia by the application of percussion to the 
spine in the upper dorsal area. At the same meeting, 
a member from Ohio astonished his hearers by stating 
that he had been cured of a chronic appendicitis by 
osteopathic adjustment of a lower dorsal vertebra, 
after a number of physicians and surgeons had failed 
in their treatment and had appealed to the knife as 
the court of last resort. Dr. Albert Abrams, of San 
Francisco, cites innumerable cases of great variety, 
including such unbelievable instances as aneurysm of 
the aorta cured by spinal treatment. 


Again are we cheered by a statement which 
it is hoped will soon be a fact: 


In Chicago the A. T. Still Research Institute is 
now established in a building of its own and has an 
endowment of a quarter of million of dollars con- 
tributed by osteopathic physicians for the exclusive 
purpose of research work along the lines of structural 
derangement as a cause of disease and adjustment as 
a therapeutic agent. 


It has been the hope of the editor of this 
department to some day record the credit of 
giving the innominate lesion to the world to 
its rightful discoverer, Dr. Still, and have it 
come from a medical source, but it seems a 
remote possibility, vide: 


On this same line, it was interesting to hear Doctor 
Roberts at the New York Post-Graduate Hospital, 
only yesterday reiterate the statement that relaxation 
of articulations, particularly the sacroiliac, frequently 
occurred during prolonged general anesthesia and 
particularly during the enforced recumbency of con- 
valescence, resulting in severe subjective symptoms. 
Doctor Goldthwaite. of Boston, has also called atten- 
tion to this point. In the orthopedic department of 
the Massachusetts General Hospital the writer was 
shown a practical prophylactic device. <A plaster of 
Paris mould is taken of the patient’s dorsal, lumbar, 
and sacral area before operation, and covered with 
felt. The patient rests in this firm cradle during the 
operation and during convalescence, thus preventing 
relaxation, strain, or subluxation and the consequent 
backache and weakness. The writer always uses this 
procedure in major surgical cases, finding it particu- 
larly important in cases where the stirrups are used 
for a prolonged period, as this pos‘tien flexes the 
thighs to the extreme and consequently rotates the 
pelvis backward, obliterates the '~*-r lordosis, and 
brings great strain on the sacroiliac ligaments. 

Doctor Rogers, in a clinic at the Massachusetts 
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General Hospital this summer, said that in his re- 
searches he had never found a single case of primary 
sciatica, every case being secondary to sacroiliac strain. 
He declared that in his belief there were no cases of 
primary sciatica. 


We subscribe to the last statement without 
any reservation and it is a welcome relief from 
the uric acid talk of former times. 

The following sounds like good osteopathy 
to us: 

The most severe case of “renal colic” which it has 
been the fortune of the writer to see, one attended 
by a dozen members of the staff of a great Boston 
hospital where surgical interference was the unani- 
mous advice after exhausting all regular procedures, 
was cured instantly by manual adjustment of the ninth 
dorsal vertebra, which was palpably out of position. 
Frequently reports during the past five years are that 
there has been no recurrence of the colic and the 
patient has been in robust health. 


We can imagine the credulity of the audience 
being somewhat strained at that report, but 
we are in a position to accept it as fact. 

The writer then devotes considerable space 
to the detection and underlying principles of 
spinal deformities which seem particularly 
good. 

If his hearers laid hold of it as they should 
there would be fewer undetected cases of 
crooked spines going about the world. He 
closes: 

Attending physici are glad to secure the assist- 
ance of specialists in many conditions, and if manual 
adjustment offers a new and better method of cor- 
recting some conditions hitherto not considered me- 
chanical, surely this will be welcome news, and the 
operators in this specialty will be placed in the list 
available at the doctor’s call. 


It is our humble opinion that it will not be 
safe for us as “manual adjusters” to send our 
addresses to the physicians in our neighbor- 
hood with the hope of being called in as 
“specialists.” 


Correspondence 


DESCRIBES EARLY RESEARCH WORK 


I am pleased to note the article on “Animal 
Experimentation” in the March number of the 
JournaLt. Nothing better has been published 
by the Research Institution and it should stim- 
ulate new confidence in every D. O. in the land. 

The field for investigation of this class is 
unlimited; the value of such knowledge ap- 
plied in acute practice is inestimable. I have 
been convinced for years, and in many in- 
stances had practical proof, that manipulation 
of definite areas of the spine during the course 
of acute disease of various organs, obtains 
specific action which tends toward the normal, 
even when spinal lesions are not demonstrable. 

That such manipulation is stimulating or 
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inhibiting in a given case is still among the 
problems confronting us, yet we must concede 
that any manipulation resulting in increased 
activity of an organ is stimulating to that organ 
whether or ‘not the manipulation technic was 
considered stimulation or inhibition. 

The “Series No. 16” appeals to me in particu- 
lar, since it confirms the findings of a series of 
experiments I made some ten years ago while 
teaching physiology in the California College 
at San Francisco; a report of which may be 
found in the files of the California Osteopathic 
Association for 1905 Working without assist- 
ance or adequate apparatus, I did not reach the 
definite conclusions that have been attained by 
Dr. Deason and his associates; yet the results 
were so uniform as to be conclusive, to me at 
least. I applied a modification of a blood pres- 
sure instrument, the oncometer, to the kidney 
direct, and obtain variations in volume of the 
organ by spinal manipulation. Dr. Deason and 
associates have obtained more definite results 
as to the functioning of the kidney by cannula- 
tion of the ureters and a drop count. 

There seems a peculiar coindence between 
the findings of Dr. Abrams as set forth in his 
“Spondylotherapy,” and the series of experi- 
ments made by myself. My experiments were 
made at San Francisco between the years of 
1900 and 1905, and published by the California 
Osteopathic Association in 1905, and by the 
Osteopathic Physician in 1906. Dr. Abrams’ 
experiments were made at San Francisco and 
published there in 1910. My experiments dealt 
with organic action as a result of spinal man- 
ipulation in three series—heart, intestine, kid- 
ney. Dr. Abrams’ experiments followed much 
the same line, with this difference in technic: 
My work was done by such manipulation as 
torsion, pressure, make and break thrusts. Dr. 
Abrams’ work was done by pressure and con- 
cussion! J. J. Pearce, D. O. 

FE. Paso, Texas, 


PUBLICITY AND SOCIAL WELFARE 

Whatever can be done in an ethical way to 
present to the public the word “Osteopathy” is 
no doubt worthy of consideration by the mem- 
bers of our profession. It is my desire to 
present to the Osteopathic physicians a rather 
unique method of newspaper publicity that I 
have used here. 

T well recall that upon my graduation T lis- 
tened to a recital of several methods of making 
one’s presence known, and among them was 
the advice to get a newspaper connection, if 
possible. Therefore, when established in my 
office in this city of 100,000 inhabitants, I be- 
gan to devise ways and means of letting the 
people know of my existence. I bethought 
myself of the advice regarding the newspapers. 
I recalled that in one of the large papers in 
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the city where I studied, a physician edited a 
department which he called “Care of the Body.” 

So I prepared the analysis of a few things 
like coffee, tea and cocoa, and with these in 
my pocket I sought out the city editor of the 
local paper with the largest circulation. I 
approached him with some little timidity, to 
be sure, but he received me and listened to me 
the while I bubbled over with enthusiasm re- 
garding my proposition, which was that I be 
allowed to write for his paper once a week. 
I told him that I would furnish the reading 
matter to be published under the title “Care 
of the Body,” with myself as the editor. 

Assuring him that this was not an unusual 
proceeding for a newspaper and that it was 
done in several different cities of which I knew 
by leading publications, I impressed upon him 
that it might become an interesting department 
to his readers. He took me down to see the 
owner. My proposition was given a trial, to 
see how it would look in print, and I was told 
to call again. The article was published and 
in a few days I interviewed the owner of the 
paper again. He called his city editor into his 
office and said to him, “We will give this young 
man this department in our paper. He may 
sign himself with his degree, and if he can 
get any good out of it, we will be glad to 
furnish him that opportunity.” I assured them 
that I would not directly refer to my profes- 
sion or say anything derogatory regarding any 
other profession. Such answers as I might 
make to any communications that were re- 
ceived in my department I agreed, unasked, 
however, to furnish along the lines of hygiene, 
sanitation and dietetics. 

I felt quite pleased at the result of my efforts 
and immediately began furnishing the paper 
with weekly contributions. About three weeks 
after this I saw in the Ladies Home Journal 
an article telling about “Fly Killing Cam- 
paigns,” that had been conducted in different 
cities in the summer of 1911. This held my 
attention, T read and reread it and thought 
about it. The more I thought about it, the 
more enthusiastic IT became over the possi- 
bility of turning this to my own benefit. 

Immediately, T sought out the editor of the 
paper again and told him that T wanted to run 
a “Fly Killing Contest” through his paper. 
This time it was the business manager to whom 
I was referred and T suggested to him that 
the paper offer a series of prizes to children 
under sixteen years of age for the la~gest num- 
ber of flies killed during a short period of time 
to be decided upon later. He demurred. offer- 
ing for his excuse the fact that they already 
had a good many irons in the fire. 

I told him that if he would let me conduct 
the contest as I wished, T would give $25.00 
myself for prizes. He agreed to mv proposal 
and told me to go ahead with it. On the 14th 
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day of June I began my series of acticles, which 
were of a descriptive nature, telling of the 
dangers of the house fly and of the diseases that 
may be conveyed by flies. I placed myself in 
communication with Edward Hatch, Jr., of 
156 Fifth Avenue, New York City, who is 
chairman of the Fly Fighting Committee of the 
American Civic Association. 

He sent me some valuable ideas. From him 
T learned of a Fly Pest Film which I could get 
to use in my campaign. From June 14th until 
July roth hardly a day past without something 
in the paper which T had written concerning 
the approaching contest. From the American 
Press Association I secured several cuts show- 
ing flies in the act of carrying off babies, 
crawling from manure to sugar and babies’ 
milk bottles, etc. The cuts were great. They 
gave me splendid methods of drawing attention 
to my articles. One day I had an entire half- 
page in the paper. Always, I had my name as 
the osteopathist in charge of the Courier Fly- 
Killing Campaign. 

T got the Fly Pest Film at a cost of $2.00 a 
day. I sold the use of it to the moving picture 
honses, offering them a write-up in the paper 
on the day thev dispiayed the film. In this way 
I exhibited this film in several moving picture 
houses in town. Three or four times I lec- 
tured in connection with it, once before a 
thousand people in the leading theatre. 

At the expense of the newspaper, I had sev- 
eral thousand sheets printed, telling how to 
catch and destroy flies. These were distributed 
among the children in the various playgrounds 
in the city. I lectured before a mother’s club 
in a prominent church. That church is at my 
disposal now whenever I wish to talk there 
again on anything. I sent every minister in the 
city notices of the efforts we were making to 
rid the city of flies and asked him to bring it 
before the children of his Sunday school. 
Some did this, T know. I had window dis- 
plays in a great many drug stores. 

The contest began on July 15th and ended on 
July 24th. When all the dead flies were in we 
had 500,000. I measured them in a gill meas- 
ure, which holds 1,600 flies. The prizes were 
in order $10.00, $5.00, $3.00, $2.00, and five 
$1.00 prizes. In addition T solicited articles 
from merchants to be given for the best essay 
on flies. The winner was a boy of sixteen. 
He brought in 120,000 dead flies. T had the 
editorial room of the newspaper looking like a 
fly morgue, until finally the several reporters 
rebelled, and instead of showing them in a 
store window, as T wished, I burned them. 

I had a whole lot of fun out of this contest. 
Certainly T must have gotten a good deal of 
publicity out of it. Shortly T intend to start 
on my campaign for this year, but instead of 
proceeding as I did last year, TI shall give 
prizes to children for destroying the breeding 
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places of flies, and I expect to think up a 
scheme that will be of much more value to me 
than was my contest last year. 

The business manager of the newspaper one 
day said to me: “Doctor, you have a strong 
connection with this paper.” Yes, I know I 
have,” I replied; “and a friend of mine in my 
profession recently asked me how I got it.” 
“You got it,” he answered, “by bringing us a 
proposition that looked good to us, that was of 
value to us and we took it up.” One of the 
pleasantest retreats that I have now is this 
newspaper office. 

Directly from the office have come several 
patients to me, and indirectly, because of my 
articles which appear in the paper each week, 
I have gotten considerable practice. Once 
every week my name at the head of my article 
goes into 10,000 homes. Sometimes I contrast 
the human body with a machine. Always I 
try to drive home some thought that will at- 
tract people to the architecture of the body. 
Never yet have I been refused when I have 
asked to have anything published, but I do 
not abuse it and at any time that I deserve 
criticism from them I receive it gladly. As 
yet, however, none has come, save that once I 
was told to write less scientifically. 

I offer this for the consideration of the thou- 
sands of our profession in this country, in the 
small towns as well as in the large cities. We 
need every newspaper connection we can get. 
If only 500 osteopathists in the United States, 
who may read this article, would establish 
some such connection as I have in this paper, 
and if they would continually supply for publi- 
cation news articles such as IT try in my poor 
way to use here, calling attention to the fact 
that the human body is after all but an intri- 
cate machine, it could not fail to do us great 
good. 

Only this week the editor of the paper sub- 
mitted to me for my opinion a communication 
from the New Jersey Medical Society regard- 
ing its desire to favor (?) a law for our pro- 
fession here by adding one osteopathic exam- 
iner to the present board. I thought it was 
all right for publication, for it would give me 
a chance to reply to it from the standpoint of 
our profession. Whenever I get an interesting 
case here, it is only necessary that I call the 
attention of one of the reporters to it in order 
that it is written up. 

Every newspaper in the country uses what 
are known as “mats;” these are prepared 
articles ready for printing as soon as received, 
and furnished by press associations. The Med- 
ical Association employs this method of adver- 
tising itself at probably great expense. Why 
not use this method of which I write at no 
expense ? i 

L. L. Draper, D. O. 

434 PENN St., Camnen, N. J. 
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BOOK REVIEWS 


MepicaL Men anp tHe Law.—A modern treatise on 
the legal rights, duties and liabilities of physicians 
and surgeons. By Hugh Emmett Culbertson, Esq., 
member of the Ohio and New York bars; con- 
tributing editor to many legal publications. Octavo, 
325 pages. Cloth, $3.00, net. Lea & Febiger, 
publishers, Philadelphia and New York, 1913. 


This unique work touches the personal inter- 
ests of every physician and surgeon, and also 
of every practitioner in any branch of the art 
of healing. It deals with the duties, rights and 
liabilities of the professional man toward the 
public as settled by law, and gives the legal 
status of the many schools of healing now in 
vogue, It behooves every practitioner to know 
the multitude of points in which his relations 
to the public and his fellow-pzactitioners are 
subject to a well settled body of law, to t' 
end that he may avoid unexpected trouble on 
the one hand, and know his rights and powers 
on the other. This new work is comprehen- 
sive and authortative, and its possession and 
perusal will save many times its cost if only 
in the item of collecting bills, as well as many 
an anxious hour. The well-established physi- 
cian who has bought this knowledge in the 
costly school of experience will appreciate the 
value of such a work and will give it a place 
in his library within easy reach for frequent 
consultation. The young physician will be wise 
to profit by the knowledge so conveniently 
placed at hand, and will be glad to avoid the 
trials and troubles of his elders. 

The author’s discussion of osteopathy and 
the law is a fair one, but he makes several in- 
correct and misleading statements when at- 
tempting to define the science and explain its 
methods. 

It is an unusually serviceable book. 


Practice or GynecoLtocy.—For Practioners and Stu- 
dents. By W. Easterly Ashton, M. D., LL. D, 
Professor of Gynecology in the Medico-Chirurgical 
College of Philadelphia. Fitth edition, thoroughly 
revised. Octavo of 1,100 pages, with 1,050 original 
line drawings. Philadelphia and London: W. B. 
Saunders Company, 1912. Cloth, $6.50 net; half 
Morocco, net. 


This book is unusually large for a work on 
gynecology, but it provides a complete text for 
either class-room or reference shelf. Both the 
medical and surgical aspects of gynecology 
have been discussed in detail. The text is very 
clearly written. Each subject is considered 
individually under proper heads and sub-heads, 
so that a desired bit of information is readily 
found without reading the whole subject. The 
principal statements are emphasized. Diag- 
nostic and therapeutic technic is given in de- 
tail with many accompanying cuts. 

This new edition has heen revised to include 
the latest discoveries in etiology and treatment. 
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Chief among the new topics introduced are the 
following: Caustic influence of internal secre- 
tions in diseases of women; DeKeating-Hart’s 
method of thermo-radiotheropy and fulgura- 
tion; Use of Roéutgen rays, toxins, vaccines, 
salvarsan, etc. 


Among the State Sucieties 


CALIFORNIA,—The annual meeting of the Cal- 
ifornia Association will be held at Pasadena, 
May 15th, 16th and 17th. A splendid program 
is being prepared. 

E. E. York, D. O., Secretary. 


ILtinois.—The osteopathic physicians of 
Rockford met with Dr. Ella Robie on March 
14th and a temporary organization was formed 
by the election of Dr. Robie as president and 
C. E. Medaris as secretary. Permanent organ- 
ization will be formed at an early date and 
frequent meetings will be held. 

The La Salle County Association was formed 
at a meeting held on March 20th with Mary E. 
Noyes of Ottawa. A preliminary meeting had 
been held a few weeks previous. Bi-monthly 
meetings will be held. The officers elected are 
President, J. J. Moriarity, Ottawa; Secretary- 
Treasurer, Carrie M. Mundie, Mendota. 

A regular meeting of the Fifth District ‘As- 
sociation was held in Decatur, February 27th. 
H. H. Fryette of Chicago was the guest and 
principle speaker, his subject being “Innom- 
inate Lesions.” “The Legislative Situation” 
was discussed by W. C. Carter and Emery En- 
nis. Officers were elected: President, A. L. 
Galbreath, Oakland; Vice-President, Lulu 
Hartwig, Decatur; Secretary-Treasurer, H. C. 
Ingraham, Tuscola. 

The regular monthly meeting of the Chicago 
Association was held at Hotel LaSalle, March 
6th. H. W. Conklin of Battle Creek was the 
guest and chief speaker, his subject being, 
“Disorders of the Stomach,” illustrated by 
skiagraphs taken from cases under his care. 
Several matters of local interest were discussed 
and disposed of. 


InpIANA.—The profession in Terre Haute has 
arranged to establish an osteopathic clinic for 
the treatment of patients unable to pay for 
services. Rooms for this purpose have been 
secured and for the present clinics will be 
conducted from eight to ten P. M., Saturday 
evenings. Hours will be extend as necessities 
require. (A move which should be followed 
by every city with half a dozen or more osteo- 
pathic ) 


Towa.—The annual business meeting of the 
Second District Association was held March 
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13th at Davenport in the Public Library, with 
about twenty-five members present. Officers 
were elected as follows: President, S. D. Mil- 
ler, Cedar Rapids; Vice-President, T. F. Fur- 
nish, Tipton; Secretary, Metta Burd, Cedar 
Rapids; Treasurer, C. C. Hitchcock, Vinton. 
One feature of the program was a discussion 
of “Osteopathic Technique” by D. W. Roberts 
of Still College. Following dinner, a round 
table discussion closed the meeting. It was 
decided to hold annual meetings only in future. 

The First District Society met in City Hall 
of Oelwein, March 11th. The program con- 
sisted of paper, “Constipation,” Isadore Mc- 
Knight, of Oelwein; “Knowledge Required of 
an Osteopathic Physician,” F. C. Liffring, 
Waterloo; “Scientific Research,” C. W. John- 
son, dean Des Moines Still College; “Past 
Experiences with the Problems of an Osteo- 
pathic Physician,” H. H. Michaelson, Reinbeck ; 
“How Spinal Manipulations Affect the Eye,” 
S. M. Andrews, Oelwein, followed by clinics. 
The attendance was large and a successful 
meeting was held. 


Kansas.—The twelfth annual meeting of 
the Kansas Association will be held at Hutch- 
inson, May oth and roth. We expect to have 
a large attendance, as it will be a celebration 
of our victory in getting an Independent 
Board for the state. The Program Committee 
has made splendid arrangements for us. Copies 
of program will be mailed to the profession in 
the state the last week of April. 

G. B. Worr, D. O., Secretary. 


Maine.—The State Association held its reg- 
ular quarterly meeting in Augusta, March 2oth, 
with Drs. Opdycke and Gay. The meeting was 
opened by President A. E. Chittenden, who 
made a brief address, after which “The Osteo- 
pathic Treatment of Catarrhal Conditions” 
was discussed by Mary S. Crosswell of Farm- 
ington, following which several interesting clin- 
ics were presented and instructive discussion 
followed. There was a full attendance of the 
members. 

MicuicAn.—The Eastern Michigan Associa- 
tion met in Saginaw, March 8th. B. L. Hay- 
den, of Saginaw, presented a paper, “La 
Grippe:” J. E. Downing, Bay City, discussed 
“Infantile Paralysis,” and gave clinical demon- 
stration; C. R. Case, Saginaw, discussed 
“Curvature of the Spine.” 

The Southwestern Michigan Association held 
its first meeting March tst and elected the 
following officers: President, K. B. Phillips, 
Kalamazoo; Vice-President, John W. Howell, 
Allegan; Secretary-Treasurer, Beatrice Phil- 
lips, Kalamazoo. The subject for the evening’s 
discussion was “Gynecological Conditions and 
Their Effect Upon the Nervous System.” 

Minnesota.—The Minneapolis Society held a 
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conference March 16th with the Health Com- 
mittee of the Civic and Commerce Association 
and agreed on certain amendments that will be 
submitted to the legislature in connection with 
the bill now pending in the lower house for the 
creation of a Board of Health to be appointed 
by the mayor. The amendment agreed to pro- 
vides for the opening of membership on the 
Health Board to all schools of physicians who 
are granted licenses by the state. 

The State Association held its semi-annual 
meeting in Mankato, April 5th. The program 
consisted of the following’ papers and discus- 
sions: Welcome on the part of the local 
society extended by W. G. Sutherland; “Vis- 
ceroptosis,” Lillie F. Taylor, Northfield; Dis- 
cussion, L. E. Ijams, Marshall; “Rational 
Diet,” Andrew McCauley, Fairmount; “Joint 
Affections and Treatment,” Arthur D. Becker, 
Preston; “Physical Diagnosis of Thorax with 
Clinics,” L. S. Taylor, Des Moines. Dinner, 
followed by “Symposium Successful Business 
Methods,” lead by Bismark Hoxsie, Madelia; 
“Diagnosis and Treatment of Common Skin 
Diseases,” Catherine J. Kelley, Mankato; 
“Child Welfare,” Emma A. Lewis, Owatonna; 
“Technique of the Shoulder Joint,” O. W. La- 
Plount, Albert Lea. The Program Committee 
consisted of Leslie S. Keyes, A. D. Becker, 
Andrew McCauley. 

Arthur D. Becker was recently appointed by 
the Governor to the State Board of Osteo- 
pathic Examiners, he having been unanimously 
recommended by the state organization. 


MISSOURI OSTEOPATHS ATTENTION 


The Missouri Osteopathic Association will 
not hold its regular meeting in May at Kirks- 
ville. Every effort is being put forth to make 
the meeting in August of the American Osteo- 
pathic Association the most enthusiastic and 
the largest in attendance ever held, and so we 
ask the support and interest of every osteopath 
practicing in Missouri. 

During the convention week, some hour, af- 
ternoon or evening, will be set aside for at 
least a business meeting. This hour will be 
decided later, to meet with the convenience of 
the American Osteopathic Association program. 

Fraternally, F. Enciesert, D. O., 

ArLoWyNE Orr, D. O., Sec’y, President. 


Montana.—In the closing hours of the state 
legislature, an act was passed to “compel hos- 
pitals that are exempt from taxation to admit 
and care for patients of all regular and licensed 
physicians of Montana upon the same terms 
and conditions as patients of any other regular 
licensed physician.” This, it will be seen, 
grants the osteopaths equal recognition accord- 
ed to those who have so long held exclusive 
privileges in state institutions. 
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New ENGLAND.—As announced in the last 
number, the ninth annual meeting of the New 
England Association will be held in Hotel 
Narragansett, R. I, May oth and toth, A 
splendid program has been prepared, copy of 
which may be had of the secretary, Helen G. 
Sheehan, Boston. A number of subjects and 
those discussing them were presented in the 
last issue in this department. It is a splendid 
event for a brief spring vacation. 


New YorK.—The regular monthly meeting 
of the New York City Society was held March 
16th. The session was given over exclusively 
to a consideration of the business and profes- 
sional questions vital to the profession of the 
city. Several important committees were ap- 
pointed, among the number, one to nominate 
officers for the ensuing year. 

The monthly clinic of the Hudson River So- 
ciety was held in Albany, March 8th. “In- 
fantile Paralysis” was the subject under dis- 
cussion, and a number of interesting clinics 
were presented and discussed. The members 
were entertained at dinner at the Ten Eyck 
Hotel by Dr. May V. Hart of Albany. 

The Western New York Association met at 
the Statler Hotel, Buffalo, March 22d. Officers 
were elected: Harry W. Learner, Buffalo, 
President; Andrew Wiley, Buffalo, Vice-Presi- 
dent; Charles A. Kaiser, Lockport, Secretary; 
George T. Cooke, Buffalo, Treasurer. Among 
the well-known guests present taking part in 
the exercises were C. C. Teall, Fulton; Grant 
F. Phillips, President State organization, Sche- 
nectady; Ralph H. Williams, member of State 
Medical Board, Rochester. At the dinner 
which followed, F. C. Lincoln, Buffalo, was 
toastmaster. 

The Rochester District Society held is 
monthly meeting at the Rochester Club, March 
8th. H. A. Thayer, Rochester, presented a 
case of spinal curvature, which was discussed 
and proper treatment outlined. F. C. Martin, 
of Geneva, presented a paper on “The For- 
sheimer Method of Applying the Nauheim 
Baths.” Ward C. Bryant, President of the 
New England Society, was a guest of the 
meeting. 


On10.—The Miami Valley Society held its 
monthly meeting in Cincinnati, March 2oth. 
L. A. Bumstead, of Delaware, was the guest 
and gave an interesting account of his experi- 
ences in the clinics of Vienna. Charles A. 
Ross read a paper on “Electricity,” explaining 
the different currents used in electro thera- 
peutics. 

Ciara McKinney, D. O., Secretary. 


The Dayton District Association held its 
monthly meeting in Dayton, March 6th, at 
which L, A. Bumsted was the speaker. The 
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question of establishment of a sanitarium and 
hospital by those interested in osteopathy was 
formally discussed. It is probable that these 
plans will all be disturbed by the recent dis- 
aster visiting this section. 

The Northeast Ohio Association held its 
second monthly meeting on March 20th with 
Drs. Giddings, New England Bldg., Cleveland. 
President Kerr presided. The following pro- 
gram had been arranged: “Lesions of the 
Sacroiliac Articulation with Results from 
Same,” A. L. Miller, Cleveland; “Some Cases 
from My Practice,” C. L. Richardson, Cleve- 
land; “Gynecological Conditions Resulting 
from Sacroiliac Lesions, Illustrated by a Case 
in Practice,” Bessie B. Walling, of Norwalk. 
“Legislation” was discussed by Drs. Hulett 
and Prescott, which was followed by a “ques- 
tion box.” The attendance was large and an 
interesting meeting held. 

P. E. Roscoe, D. O., Secretary. 


PENNSYLVANTA.—The State Board of Osteo- 
pathic Examiners recently announced the re- 
sults of the examinations for license held Feb- 
ruary 24-27. Sixteen successfully passed the 
examination. The requirements of the law 
now in effect provides that each candidate for 
examination must have had at least a four-year 
high school training or its equivalent before 
entering a college of osteopathy and to have 
attended such college for at least four years of 
eight months each. All of the licensees under 
this examination are graduates of the Phila- 
delphia College of Osteopathy. 

The Philadelphia College of Osteopathy an- 
nounces the following changes in its official 
board and officers: President, Earl S. Wil- 
lard; Vice-President, D. S. B. Pennock; Sec- 
retary, Eugene M. Coffey; Treasurer, William 
S. Nicholl, all of Philadelphia. Dr. Willard 
succeeds the Honorable J. W. Vanderslice, who 
has been President of the College for the past 
ten years. = 


TENNESSEE.—The Chattanooga Association 
held its first meeting March 6th, the entire pro- 
fession of the city being present and prepara- 
tions were made for the meeting of the state 
organization to be held in that city in May. 
A dinner is to be tendered the visitors on the 
evening of the first day by the local organiza- 
tion. The following officers were elected for 
the year: President, L. A. Downer; Vice- 
President, Elizabeth Yowell; Secretary-Treas- 
urer, O. T. Buffalow. 


TExAs.—The annual meeting of the Texas 
Association will be held in Houston, April 18th 
and roth. The address of welcome will be de- 
livered by J. A. Malone of the local arrange- 
ments committee and the response will be made 
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by R. M. Mitchell, Texarkana. “Presidential 
Address,” S. L. Scothorn, Fort Worth; paper, 
“Infantile Paralysis and Cure,” Nettie E. Sat- 
terlee, El Paso; Discussion, C. K. Garring, San 
Antonio; “Pleurisy,” R. L. Farris, Brown- 
wood; Discussion, A. A. Spiegle, Palestine; 
“Nephritis and the Treatment,” D. W. Davis, 
Beaumont; Discussion, W. B. Loving, Sher- 
man; “The Value of Teaching Hygiene and 
Dietetics in our Public Schools,” R. H. Mc- 
Lean, Greenville; “Acute Practice and the 
Osteopath,” A. C. Hardy, Lockhart; Discus- 
sion, Bell P. Lowry, Ennis. Demonstration 
and clinics, George A. Still, Kirksville, Mo. 

Evening Session.—Lecture and question box, 
George A. Still. 

Second Day’s Session.—Operation by Dr. 
Still at the hospital, 6.30 to 9.00 a. m. “Dia- 
betes, Mellitus,” L. M. Pennock, Plainview; 
Discussion, A. J. Tarr, Mineral Wells; paper, 
“Our Hinderances,” J. T. Elder, San Antonio. 

Afternoon Session.—General clinics and dem- 
onstration of Technique, followed by lecture 
by George A. Still. 


WasHIncTon.—The thirteenth annual meet- 
ing of the Washington Association was held in 
the Commercial Club room at Tacoma, April 
4th and 5th, when the following program was 
carried out: President’s address, H. F. Morse, 
Wenatchee; “Home Care Hygiene and Diete- 
tics,” F. B. Teter, Davenport; “The Enemies 
of Osteopathy,” J. Clinton McFadden, Belling- 
ham; “High Blood Pressure: Causes, Signifi- 
cance and Treatment,” W. E. Waldo, Seattle; 
“State Examining Boards,” L. K. Cramb, No. 
Yakima. In the evening the visitors will be 
the guests of the Tacoma profession. 

Second Day.—“The Osteopath in the Treat- 
ment of the Eye, Ear, Nose and Throat,” C. E. 
Abegglen, Colfax; “The Abbott Method of 
Treating Spinal Curvature,” Otis F. Akin, 
Portland, Oregon; “Laboratory Methods for 
the Practitioner,’ G. W. Weddell, Seattle; 
“Osteopathic Physicians in European Hospi- 
tals,” F. E. Moore, Portland, Oregon; “The 
Sexual Criminal,” M. E. Thomas, Tacoma, 
which was followed by a banquet at night. 

At the March meeting of the King County 
Society, G. W. Weddell, of Seattle, presented 
an interesting paper, “Etiological Studies of 
Sex Perversion.” 

At the February meeting, W. E. Waldo pre- 
sented an able paper, “Diseases of the Heart,” 
and Roberta Wimer Ford reviewed Lorand’s 
“Old Age Deferred” and a general discussion 
followed. 

The Washington Legislature adjoined with- 
out enacting any legislation unfavorable to the 
practice of osteopathy. 

L. A. Myers, of Victoria, B. C., was a recent 
visitor in Seattle. 
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Wisconsin.—The Fox River Valley Associa- 
tion held its regular meeting on February 27th. 
I’. N. Oium discussed “The Legislative Situa- 
tion;” L. H. Noordhoff presented a_ paper, 
“Upper Dorsal Lesions,” and Eliza M. Culber- 
ton, of Appleton, discussed “Lower Dorsal 
Lesions.” The next meeting will be held at 
Marinette in April. 


NOTICE TO STATE AND LOCAL SOCIETIES 
Dr. T. J. Ruddy, of Los Angeles, Calif., 
specialist in eye, ear, nose and throat, will be 
in the New England states between May oth 
and 17th, and is open for other engagements 
closely following above dates. State associa- 
tions or other societies desiring to avail of 
the opportunity of Dr. Ruddy’s experience may 
do so by contributing toward the general ex- 
pense of the trip. Communicate at once with 
either Dr. Ward C. Bryant, Greenfield, Mass. ; 
Dr. E. J. Elton, 307 Matthews Bldg., Milwau- 
kee. 


Notes and Personals 


ABRAMS AND A CHIRO 
G. H. Wood of Brooklyn calls attention to 
the fact that the Dr. Flick mentioned in the 
recent Current Comment article in the Jour- 
NAL, as having received some marvellous re- 
sults from spondylotherapy at the hands of 
the original Dr. Abrams, is a chiro. It seems 
queer that for a trouble like malaria he did 
not have that bone chiroed into position, 
rather than having the mild tappings of Ab- 
rams. Maybe Flick maintains that chiro is 
good for everybody except himself and it 
helps him—financially. 
Of course it will be understood in report- 
ing these cases the names mean nothing to the 
department editor. He simply passes on the 
facts as presented by the medical magazine, 
and comments on them as conditions seem to 
indicate. By the way, Abrams is just an- 
nouncing “Progressive Spondylotherapy for 
1913,” with an Appendix and Spondylotherapy 
Chart. 


EXHIBIT SPACE SELLING WELL 

C. A. Bennett reports that he has sold more 
than half the exhibit space already for the 
Kirksville meeting. This indicates two things: 
First, Dr. Bennett’s success as head of the 
Exhibit -Department, and second, that the com- 
mercial world is coming to recognize the 
osteopathic profession. We trust the profes- 
sion, as suggested in the last issue of the Jour- 
NAL, will call Dr. Bennett’s attention to desir- 
able products which should be exhibited at 
this meeting and will also advise those firms 
to confer with Dr. Bennett, whose address is 
Valpey Bldg., Detroit, Mich. 
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OUR SANITORIA 


The osteopathic profession should be proud 
of the progress it is making in institutions of 
this kind. Among the well known institutions 
is that conducted by Dr. St. George Fechtig, at 
Lakewood, N. J. Drs. Meacham and Rockwell 
have recently erected a splendid institution at 
Asheville, N. C., which is advertised in this 
issue of the JourNAL.. Each of these institu- 
tions and a number of others within the pro- 
fession no doubt offer splendid advantages, and 
should be taken advantage of by the profession 
who need the sanitarium care for their patients. 


REMOVALS IN CHICAGO 


The following members of the profession in 
Chicago, according to the Osteopathic Physi- 
cian, have removed and will soon be located in 
the splendid office building, The Goddard, at 
27 East Monroe Street: 

W. Burr Allen, John H. Lucas, Ernest R. 
Proctor, Fred Bischoff, Geo. H. and Fannie F. 
Carpenter, Alfred Wheelock Young, J. R. Mc- 
Dougall, Grace L. Smith, Walter E. and 
Blanche Mayes Flfrink, Joseph H. Sullivan, 
Garfield Inwood, Edwin J. Pratt, Edgar S. 
Comstock, Chas. O. Van Arsdale, G. Edward 
Maxwell, Fred W. Gage, C. C. Klump, Alburn 
Parks Rector, Glenn J. Proctor, H. H. Fryette 
and Myrtle W. Fryette, H. R. Holmes, E. W. 
Riechart, Thomas W. Spaulding, and Chester 
L. Miller. 


THE ALBRIGHT COMPANY BROADENING OUT 
The Chester W. Albright Co., of Chicago, 


which for several vears has manufactured and 
sold the Albright. Standard ball bearing auto- 
matic operating table, has moved into new 
quarters, 907-9 E. 75th Street, Chicago. From 
now on the house will not only manufacture 
the tables as heretofore, but will be able to 
supply everything the osteopathic physician 
needs in his professional work. 

This notice reached the JourNAL just as it 
goes to press and a more extended announce- 
ment will be made in another issue. Dr. AI- 
bright, the manager, is a graduate of osteop- 
athy and understands the needs of the profes- 
sion and is preparing in every way to meet 
them and deserves whatever patronage the pro- 
fession can extend him. 


THE AMERICAN NATIONAL ASSURANCE 
“COMPANY ORGANIZED 


This company asks the JourNAL~ to an- 
nounce that it has recently organized in St. 
Louis and has the support of some of the finest 
business men of the city and state, in addition 
to about 500 osteopathic physicians, as stock- 


holders. Dr. Harry M. Still is President, Drs. 
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D. L. Tasker and A. G. Hildreth, Vice-Presi- 
dents; and Dr. Geo. M. Laughlin at the head 
of the medical department. They are cutting 
the expenses to the lowest possible point and 
seem to have confidence that they will make 
money for their stockholders and that their 
policies are the best to be had. It is proposed 
to double the capital stock and subscription is 
now open in amounts from $100 up. 


NEW BOOK BY DR. DEASON 


Dr. J. Deason, who is well known to the pro- 
fession, his recent work and publications in 
the JourNAL having received very favorable 
comment, is now preparing a practical work 
on Physiology. He writes that the “phys” 
will be brought up to the maximum and the 
“ology” reduced to the minimum, which means 
that he is going to make it as practical as his 
exceptional advantages will enable him to do, 
and that he will quote as little as possible from 
the writings and long drawn out theories on 
the subject. Dr. Deason will have the help of 
Drs. McConnell and Burns in the preparation 
of the book and Dr. F. P. Millard will do the 
illustrating. Announcement of date of publi- 
cation and price will be made later. 


GOOD LOCATIONS IN LOUISIANA 


Henry Tete, Secretary, Maison Blanche 
Bldg., New Orleans, announces that there are 
some splendid opportunities still open in that 
state for first class osteopathic physicians. He 
is making an effort to locate a good osteopathic 
physician in every city and large town of the 
state. Prices are good, the practice has a 
splendid standing, and fair treatment will be 
accorded by the Examining Board. 


ADDRESSES FEDERATED CLUB 


Recently Dr. Aughey V. Spates, of Sherman, 
Texas, delivered an address before the Wom- 
en’s Federated Club of that city. The address 
is a most intelligent and helpful one, and was 
highly spoken of by the local press and favor- 
ably received by the women of the city. There 
is a splendid opportunity for the women physi- 
cians among us to give a correct idea of oste- 
opathy and its relation to health and happiness. 


WHAT MEN NEED 


The shirt-garter advertised in this issue of 
the JourNAL is a practical thing. When men 
exercise vigorously, the shirt works up and 
the hose works down. The device hooks them 
together and prevents both. Besides it does 
away with the band around the leg. Worth 


trying, 
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MEDICS OPPOSE RAISING STANDARDS 
The Connecticut Osteopathic Act passed in 
1901 provides for a two-year course and exam- 
ination in four subjects. The osteopathic 
organization presented an amendment to the 
act changing the required college attendance 
to three years and increasing the number of 
subjects for examination to seven, but in no 
wise increasing the privileges of the osteopaths. 
The Legislative Committee of the Medical 
Society appeared against the amendment and 
four of their number being on the committee, 

killed it!) What do you think of that? 


LOCATES IN ROME 

Dr. Carrie S. Hibbard, who practiced in 

Rome, Italy, last winter, but has since been 

located in Berlin, has reopened offices in the 

Hotel Boston, Rome, at least for the tourist 

season. She has been located in Europe for 
several years. 


LOCATES IN STOCKHOLM 
Charles G. E. Sieburg, who practic: 
number of years in Marinette, Wis., and has 
been visiting in Sweden for the past year, has 
decided to locate for practice in Stockholm. 
Mail will reach him, P. O. Box 182, Stock- 
holm, Sweden. 


WANTS GOOD OSTEOPATH 
Mr. C. R. Oliver, Vice-President of the First 
National Bank of Barnesville, Minn., would 
like to correspond with a good osteopathic phy- 
sician with a view to locating in that town. 
He also will help a good dentist to locate, so 
he writes to Dr. J. B. Bemis, of St. Paul. 


CORRECTION OF ADDRESS 
The geographical directory just issued has 
the names of C. H. Grainger and A. A. Basye 
confused. A. A. Basye is located in Wilson, 
N. C., and C. H. Grainger at Winston-Salem. 


WARNING 
I have no agents or representatives. If you 
cash checks for any person using my name in 
any way, you do so at your own risk. Do not 
cash checks for a man claiming or proving to 
be my brother. R. H. Wittrams, D. O. 
Kansas City, Mo. 


A WARNING 

G. W. Burns, New York City, reports that 
a Mr. William R. Sims has been calling on 
osteopathic physicians of the East and borrow- 
ing money on the strength of a close friend- 
ship with Dr. P. H. Woodall of Birmingham. 
Dr. Woodhall- has no acquaintance whatever 
with the man, he reports. He may be extend- 
ing his operations to other sections. 
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PERSONALS 


J. E. Mandeville of Sayre, Pa., met with a 
loss of several hundred dollars, when a fire 
consumed his office building on January 25th. 
No insurance, 

Charles A. Campbell, of Larned, Kansas, 
was burned out on January 18th. Loss esti- 
mated about $1,200. Partly covered by insur- 
ance. 

D. Webb Granberry, Orange, N. J., recently 
won several prizes at trap shooting, breaking 
the clay at almost every shot in a long series 
of tests. 

Homer E. Bailey, Frisco Bldg., St. Louis, 
has now associated with him his son, Walter 
E., and his daughter, Arminta, both graduates 
within the year of the Kirksville school. 

Warren A. Rodman, of Wellesley Hills, 
Mass., was recently elected Selectman for that 
town, 

George D. Wheeler of Melrose, Mass., re- 
cently sustained a fracture of his arm in crank- 
ing his automobile. 

J. A. McDonald, of Boston and Quincy, 
Mass., recently had his summer home at the 
latter town robbed by thieves. 

T. T. Jones, of Wayne, Neb., has been ap- 
pointed County Physician for Wayne County, 
to serve one year—the only County Physician 
among the osteopathic profession in the state. 

Emily C, Dole, Alta Vista Apts., Berkeley, 
Calif., is a member of the A. O. A. in good 
standing, although by an unexplained error 
her name was omitted from the 1912-13 Direc- 
tory. 

Ella D. Still of Des Moines was the guest of 
the women osteopaths of St. Louis at their 
annual meeting March 2oth, and after a for- 
mal dinner, gave an address to the members. 

Clara Snowden is located at 323 Geary St., 
San Francisco, instead of 123, as the Directory 
shows. 

DEATHS 

Died, at his home in Brookline, Mass, March 
26th, Dr. Fred W. Gottschalk, after a linger- 
ing illness. Dr. Gottschalk was forty-five years 
oid and is survived by his mother and a 
daughter. He was a member of the A. O. A, 
state and local associations, and had always 
been active in his professional relations. He 
was a Mason and was buried with Masonic 
honors. 

Died, at San Francisco, January 1st, Dr. 
Agnes G. Madden. 

Died, at Braddock, Pa., February 17th, of 
pneumonia, Dr. Wesley Scott Lawrence. 

Died, at Norwood, Ohio, January 12th, Dr. 
William E. Scrofe. 

Died, at Colton, Calif., Adrian Raymond, 
only son of Dr. and Mrs. Raymond Ludden, 
February 26th, of blood poisoning. 
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MARRIAGES 

Married, at Monticello, Mo., March 2oth, Dr. 
C. R. Weaver, of Decatur, Ind., and Miss Edna 
Marchland. 

Married, at Tecumseh, Mich., April 2nd, Dr. 
Helen D. Valens to Dr. Charles McArthur. 
At home after May first, Swift Curren, Sas- 
katchewan, Canada. 

Married, Dr. E. F. Worsley, Albert Lea, 
Minn., and Miss Francis Jeter of Yorkville, 
Illinois, February Ist. 

BIRTHS 

Born, to Dr. and Mrs. J. P. Bashaw, West 
Palm Beach, Fla., March 15th, a son, Lloyd 
Rockwell. 

Born, to Dr. and Mrs. J. Lester Adams, Los 
Angeles, Calif., March Ist, a son, J. Lester, Jr. 

Born, to Dr. and Mrs. Charles G. Hatch, 
Lawrence, Mass., March 5th, a son and a 
daughter. 

Born, to Dr. and Mrs, Luther H. Howland, 
Portland, Oregon, a daughter. 

Born, to Dr. and Mrs. Paul W. Geddes, 
Shreveport, La., a son, Paul W., Jr. 

Born, to Dr. and Mrs. J. C. Bienemann, La- 
Salle, Ill., February 15th, a daughter. 

Born, to Reverend and Mrs. Lucy Prindle 
Holloway, Cape Charles, Va., February 24th, a 
daughter. 

Born, to Dr. and Mrs. J. C. Howell, Orlando, 
Fla., March 3rd, a son, Joseph Corwin, Jr. 


APPLICATIONS FOR MEMEBERSHIP 
CALIFORNIA 
Wallace, Iva Still (A), Rowell BI., Fresno. 
Fraizer, Miller (La), U. S. Bank Bldg., Oakland. 
COLORADO 
Payne, Mabel C. (SS), 504 Temple Court, Denver. 
Dandy, H. Agnes (A), Ft. Morgan. 
Benson, W. R. (A), 4th & Maine Sts., Long Mont. 
ILLINOIS 
Keith, A. M. (A), Greenville. 
Williams, J. (A), Flora. 
IOWA 
Golden, Mary E. (DMS), City Nat. Bk. Bldg., Des 
Moines. 
Andrews, Stacy M. (La), Aetna State Bk. Bldg., 
Oelwein. 
Bachman, M. E. (DMS), 1717 W. Ninth St., Des 
Moines. 
Claussen, Pauline M. (DMS), Paullina. 
JAMAICA 
Parker, Thomas T. (A), 45 Beeston St., Kingston. 
MICHIGAN 
Hook, John T. (At), Belding. 
Hook, Lollie R. (At), Belding. 
Guild, Ernest B. (Ac), 7¢7 Ludington St., Escanaba. 
MISSOURI 
Graham, Frank F. (A), Box 106, Braymer. 
Staff, L. E. (A), 223 1-2 Broadway, Hannibal. 
Lowe, James L. (Ce), Woolf Bros. Bldg., Kansas 
City. 
MONTANA 
Tillyer, Belle (A), Townsend. 
Townsend, Geo. A., Chico Hot Springs, Emigrant. 
NEW JERSEY 
McDowell, J. O. (LA), 267 Orchard St., Elizabeth. 


Jour. A. O. A. 
ApRIL, 1913 


NEW YORK 
Berger, Grace C. (A), 2626 Broadway, New York. 
Taylor, Pruella (Ph), 10 Troy Rd., Schenectady. 
NORTH DAKOTA 
Tarr, Joseph W. (A), Lidgerwood. 


OHIO 
Cockrell, Chas. C. (SC), McClymond’s Blk., Mas- 
sillon. 
OKLAHOMA 
Trask, R. E. (A), — Bldg., Okmulgee. 


Smith, Elmer (A), Hillsboro Nat. Bk. Bldg., Hills- 
ro. 

PENNSYLVANIA 
Farsen, Anne (Ph), 1314 Spruce St., Philadelphia. 
Powell, Geo. Byer (A), Clearfield. 


TEXAS 
Harris, D. S. (SC), Wilson Blk., Dallas. 
ONTARIO, CANADA 
Merrill, Chas. R. 


Culley, Albert B. (A), 4 po "Collins St., Melbourne. 


CHANGES OF ADDRESSES 


Allen, W. Burr, from Trude Bldg. to New Goddard 
Bldg., Chicago, 

Armstrong, Janet M., from Speedside to Box 15, 
Cobourg, Ontario. 

Beckwith, Annette H., from Hagerman to Box 461, 
Roswell, New Mexico. 

Cain, Mrs. Emma E., from Hannibal, Mo., to Howell, 
Michigan. 

Cain, Philip R., from 1r1o S. Fifth Street to 6o09a 
Broadway, Hannibal, Mo 

Clouse, D. H., from Chico to 120 West Pine Street, 
Lodi, Calif. 

Coggins, L. B., from Higginsville to 223 E. Market 
Street, Warrensburg, Mo. 

Cooke, Herbert T., from Ft. Atkinson, Wis., to 
Clayton, Ohio. 

Cottrell, Mead K., from tos1o Euclid Ave. to 10308 
Euclid Ave., Cleveland, Ohio. 

Elfrink, Blanche Mayes & Walter E., from 39 S. 
State St. to 27 E. Monroe St., Chicago, Ill. 

Glenn, J. O., from Kent, Wash., to 323 Hill Street, 
Los Angeles, Calif. 

Greenway, George B., from Seneca Falls to Metcalf 
Bidg., Auburn, N. Y. 

Hawes, Norman C., from Adrian, Mich., to Main 
Street, Gouverneur, N. 

Hibbard, Carrie S., from Berlin, Germany, to Hotel 
Boston, Rome, Italy. 

Jensen, Ida S., from Greeley, Neb., to 813 E. 16th 
St., Kansas City, Mo. 

Kew, Arthur, from 341 Sixth Ave. to First National 
Bank Bldg., Pittsburg, Pa. 

Kingsbury, L. C., at 904 Main St., instead of Catlin 
Bldg., Hartford, Conn., as printed in Directory. 

Lucas, Jno. H., from Trude Bldg. to 27 E. Monroe 
Street, Chicago, 

Moore, G. W., of Woodbury, N. J., has opened a 
branch office in 1233 Real Estate rust Bldg., Phila- 
delphia, Pa. 

Pearce, Jirah J., from Roberts-Banner Bldg. to Mills 
Bidg., El Paso, Texas. 

Robinson, John Weller, from 926 Peach Street, to 
147 W. Eleventh Street, Erie, Pa. 

Rude, C. C., from the Star Bldg. to Hurst Bldg., 
Tuscola, Illinois. 

Schabinger, P. C., from Kirksville, Mo., to 1027 1-2 
W. Douglas Ave., Wichita, Kans. 

Sieburg, Chas. G. E., from Valdemarsvik to Box 182, 
Stockholm, Sweden. 

Spicer, D. F., from Boonville, Mo., to Marion, Ohio. 

Weaver, Calvin R., from Goshen to Decatur, Ind., 
where he succeeds R. L. Starkweather, now located at 
Huntington, Ind. 

Whallow, Grace, from Tuscola, IIl., to Camden, Ark. 


